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REPORT  OF  THE  CHAIRMAN 


A sense  of  history  and  a spirit  of  renewal 
were  evoked  across  a broad  range  of  activities 
as  Rush-Presbyterian-St.  Luke’s  observed  its 
150th  year  of  service  in  1987 

Some  200  leaders  in  science  and  the  health 
field,  in  education,  in  government,  and  in  social, 
cultural  and  civic  enterprise  joined  with  the 
Trustees  and  Medical  Center  management  and 
staff  on  March  2nd  to  celebrate  the  founding 
of  Rush  Medical  College  on  the  same  date  150 
years  earlier.  A Sesquicentennial  symposium 
on  science  and  medicine  with  speakers  of 
international  repute  brought  hundreds  more 
scholars  and  scientists  to  our  campus  later  in 
the  Spring.  A Sesquicentennial  history  of  the 
Medical  Center  was  published.  At  expanded 
Commencement  exercises  of  Rush  University 
in  June,  honorary  degrees  were  awarded  to 
leaders  in  education  and  government.  Friends 
of  Rush'Presby  terian-St.  Luke’s  helped  us 
celebrate  at  a Sesquicentennial  Gala  sponsored 
by  the  Woman’s  Board,  while  the  medical  staff 
paid  tribute  to  the  Medical  Center’s  multiple 
missions  by  hosting  a Sesquicentennial  concert 
of  the  Chicago  Symphony  Orchestra. 

Together  with  a number  of  other  activities 
and  expressions  of  commitment  to  our 
150'year-old  tradition,  these  events  engendered 
widespread  public  understanding  both  of  past 
achievements  and  of  present  capabilities.  This 
understanding  is,  of  course,  essential  to  our 
continued  success  as,  in  the  words  of  the  Ses- 
quicentennial  theme,  “A  Chicago  Tradition— 
A National  Resource.”  Patients  come  to  us  and 
are  referred  to  us  because  of  the  outstanding 
quality  of  our  physicians,  nurses,  allied  health 
professionals,  resources  and  programs.  The 
future  of  Rush  University  presupposes  a grow- 
ing reputation  for  excellence  in  educating  and 
training  health  professionals  that  will  bring 
both  the  best  students  and  faculty  to  our  cam- 
pus. Support  for  research,  both  from  private 
and  public  sources,  is  posited  upon  an  appre- 
ciation of  the  performance  and  promise  of 


Medical  Center  researchers.  Finally,  looking 
inward,  there  is  an  unmeasurable  but  never- 
theless real  correlation  between  awareness  of 
Rush’s  distinguished  history  in  service  and  a 
desire  to  be  part  of  its  continued  advancement, 
to  have  a role  in  history  in  the  making. 

Cogent  examples  of  this  are  found  in  the 
record  of  philanthropy  which  both  old  and 
new  supporters  of  the  Medical  Center  have 
set.  In  the  past  year,  over  $13  million  in  private 
philanthropy  was  translated  into  improved 
patient  care,  faculty  and  student  support,  and 
research  developments.  This  is,  literally,  a vital 
contribution  to  the  health  of  the  community 
as  well  as  the  financial  strength  of  the  Medical 
Center  and  its  continued  ability  to  serve  at  the 
highest  levels. 

No  one  can  be  unaware  of  the  stressful 
changes  that  are  being  felt  throughout  the 
health  care  industry  today.  Planning,  innova- 
tion, flexibility  and  careful  management 
have,  however,  enabled  us  to  respond  to  these 
changes  and  to  chart  a course  leading  to 
even  broader  opportunities  of  service  than 
in  the  past. 

For  these  new  directions,  Leo  M.  Henikoff, 
M.D.,  president,  and  the  volunteer  leadership, 
management,  professional  staffs  and  employ- 
ees of  the  Medical  Center  merit  the  admira- 
tion and  respect  of  the  entire  community.  They 
are  writing  a new  chapter  in  our  ongoing 
history. 


Harold  Byron  Smith,  Jr. 
Chairman 


November  11, 1987 
Chicago 
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REPORT  OF  THE  PRESIDENT 


The  regionalization  of  the  Rush  System  for 
Health  — that  is,  the  real  presence  of  Rush 
facilities,  professionals  and  programs  on  a 
metropolitan-wide  basis— made  significant 
advances  in  the  past  year. 

Two  suburban  hospitals,  one  to  the  north 
and  one  to  the  west,  signed  agreements  of 
corporate  affiliation  whereby  they  were  inte- 
grated into  the  Rush  System  in  1987  Copley 
Memorial  Hospital  in  Aurora  and  Rush  North 
Shore  Medical  Center  (formerly  Skokie  Valley 
Hospital)  added  more  than  500  licensed  beds 
to  the  resources  already  deployed  by  the  Medi- 
cal Center  to  offer  the  highest  levels  of  quality 
care  to  the  Chicago  metropolitan  area  and 
beyond.  Both  Copley  and  Rush  North  Shore 
will  have  their  capabilities  enhanced  through 
the  new  agreements,  will  maintain  local 
control  over  operations,  and  will  exchange 
Trustees  with  Rush-Presbyterian-St.  Luke’s 
to  coordinate  planning. 

Through  the  Medical  Center’s  managed 
care  programs— including  the  ANCHOR 
Organization  for  Health  Maintenance,  ACCESS 
Health  (an  independent  practice  association), 
and  Rush  Contract  Care  (a  preferred  provider 
organization)— employers  in  virtually  every  area 
of  the  city  and  suburbs  now  have  geographi- 
cally convenient  access  to  Rush  resources. 

The  regionalization  process  is  reflected  in 
the  development  and  success  of  satellite  offices 
at  One  Financial  Place  and  River  City.  Space 
also  has  been  leased  to  open  offices  at  the 
Northwestern  Station  Atrium  Building  to  serve 
both  the  commuter  population  and  those  who 
live  and  work  in  the  downtown  area.  A half- 
dozen  dispersed  occupational  health  centers 
for  the  regional  work  force  and  an  expanding 
Rush  Home  Health  Service  complete  the  cur- 
rent portrait  of  institutional  outreach  regionally. 

The  Medical  Center  does  continue,  how- 
ever, to  develop  resources  on  its  main  campus 
to  serve  patients  from  well  beyond  local  bound- 
aries and  there  is  a continuous  flow  of  out-of- 
state  patients  to  Rush  for  diagnosis  and 
treatment.  TTiese  range  from  persons  needing 
organ  transplants  to  complicated  orthopedic 
surgery,  from  cancer  patients  to  those  with 
dissociative  personality  disorders. 

The  Rush  Alzheimer’s  Disease  Center 
established  in  the  past  year  already  has  been 
designated  by  the  state  as  one  of  two  regional 
centers  serving  the  people  of  Illinois.  Comple- 
menting this  initiative  are  an  Alzheimer’s  day 
care  center  on  the  city’s  north  side  and 


planning  is  underway  for  additional  programs 
at  other  locations.  In  the  planning  stages  is  a 
new  Rush  Heart  Institute  which  wiU  build 
upon  a long  tradition  and  existing  high 
quality  programs  in  treatment  and  research. 

But  whether  the  programs  are  perceived 
as  representing  a local,  regional  or  national 
resource,  all  are  based  on  the  preeminent  qual- 
ity of  Rush’s  medical  and  nursing  staffs.  These 
have  been  and  continue  to  be  the  key  ele- 
ments of  our  primary  mission  in  patient  care, 
as  they  are  in  our  academic  programs. 

The  continuing  maturation  of  Rush 
University  has  been  exciting  to  observe  and 
to  take  part  in.  At  Rush  University’s  Sesqui- 
centennial  Commencement  exercises,  347 
degrees  were  awarded  to  bring  the  number 
of  graduates  to  over  4,000  since  the  univer- 
sity’s founding  15  years  ago.  The  quality  of  our 
graduates  has  been  maintained  at  a level  that 
has  made  them  highly  attractive  to  hospitals 
and  other  institutions  in  the  health  field.  Faculty 
strength,  too,  has  been  reinforced  through  the 
establishment  of  professorships  in  orthopedic 
surgery,  biochemistry,  preventive  medicine, 
arthritis  and  heart  research,  and  new  appoint- 
ments have  been  made  to  named  chairs  in  child 
psychiatry,  neurology  and  nursing. 

Here  it  is  appropriate  to  welcome  the  new 
dean  of  the  College  of  Nursing  and  vice  presi- 
dent for  nursing  affairs,  Kathleen  Gainor 
Andreoli,  D.S.N.  Dr.  Andreoli,  the  John  L. 
and  Helen  Kellogg  Dean  of  the  college,  suc- 
ceeds Luther  Christman,  Ph.D.,  the  founding 
dean,  who  has  become  emeritus  but  continues 
to  share  his  experience  and  wisdom  with  us. 

We  are  pleased  by  the  steady,  growing 
support  research  at  the  Medical  Center 
inspires.  In  1987,  Medical  Center  researchers 
earned  $14,410,977  in  outside  awards— a new 
record,  and  particularly  impressive  in  the 
current  climate.  Research  interests  are  broad 
and  extend  across  a wide  spectrum  of 
human  afflictions. 

This  annual  report  is,  by  and  large,  a 
record  of  success,  in  patient  care,  in  education, 
in  research,  and  in  community  service.  It 
should  be.  We  have  dedicated  and  hard-work- 
ing Trustees  and  Woman’s  Board  members, 
outstanding  professional  staffs  and  faculty, 
loyal  and  devoted  volunteers,  employees, 
friends  and  supporters.  We  are  among  the 
finest  in  our  field.  But  we  aspire  to  be  more. 

For  this  reason,  we  have  entered  into  a 
program  of  total  quality  management  at  every 


unit  and  level  within  the  Medical  Center 
which  will  take  five  to  seven  years  to  be  fully 
in  place.  Professionals  and  staff  throughout 
the  Medical  Center  already  have  taken  the 
first  steps  to  introduce  this  program  and,  in 
the  process,  have  formulated  a vision 
statement  for  us  to  steer  by: 

Rush-Presbyterian-St.  Lukes  Medical  Center 
will  be  recognized  as  the  premier  health  care  system 
by  striving  consistently  to  surpass  professional  stan- 
dards, exceed  the  performance  of  its  peers,  meet  all 
expectations  of  those  it  serves,  and  promote  an 
exceptional  work  environment. 


Leo  M.  Henikoff,  M.D. 
President 

November  11, 1987 
Chicago 
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PATIENT  CARE 


Following  a national  trend  toward  fewer 
hospital  admissions  and  more  outpatient 
procedures,  Medical  Center  admissions 
declined  slightly,  1.2  percent,  during  the  fiscal 
year  ending  June  30, 1987,  while  outpatient 
visits  increased  16.8  percent.  A total  of  31,772 
patients  were  admitted  to  Medical  Center 
hospital  units,  down  from  32,164  in  1986, 
while  outpatient  visits  increased  from  152,918 
to  178,670.  Emergency  room  and  acute  care 
visits  declined  from  34,491  to  31,387  and 
overall  patient  days,  including  the  nursery, 
went  from  302,219  to  297,628. 

The  occupancy  rate  in  Presbyterian-St. 
Luke’s  Hospital,  the  major  referral  hospital  in 
the  Rush  system,  was  stable:  77.1  percent  in 
1986  and  77.04  percent  in  1987.  Patient  days 
went  from  237,345  to  234,390,  while  surgical 
procedures  showed  a slight  decline  from 
17,199  to  17,022.  The  number  of  blood  units 
transfused  increased  from  38,173  to  39,231, 
providing  an  indicator  of  the  seriousness  and 
complexity  of  illnesses  treated  at  the  Medical 
Center.  Average  length  of  stay  went  from  8.4 
to  8.3  days  and  emergency  room  visits,  both 
for  adults  and  children,  totaled  27,465.  New- 
borns totaled  2,694  and  admissions  to  the 
special  care  nursery  in  the  perinatal  center,  957. 


Sheridan  Road  Hospital,  the  north  side 
branch  hospital,  admitted  2,097  patients, 
performed  954  surgical  procedures,  and 
handled  19,530  outpatient  visits  and  3,922 
emergency  room  visits.  Patient  days  totaled 
26,001. 

The  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  admitted  1,455  patients  for  a 
total  of  37,237  patient  days.  The  average 
length  of  stay  for  rehabilitation  was  24.4  days, 
for  acute  care,  25.7  days,  for  skilled  nursing, 
21.9  days,  and  for  psychiatric  care,  46.2  days. 

The  number  of  active  members  of  the 
medical  staff  increased  to  962.  Officers  are: 
James  A.  Schoenberger,  M.D.,  president; 
Walter  A.  Whisler,  M.D.,  Ph.D.,  president- 
elect; James  L.  Franklin,  M.D.,  secretary;  and 
David  L.  Roseman,  M.D.,  treasurer. 

Residents  and  fellows  for  1987-88  total 
475.  Eighty-eight  percent  of  the  first-year 
positions  on  the  house  staff  were  filled 
through  the  National  Residency  Matching 
Program,  and  17  of  the  new  residents  are 
graduates  of  Rush  Medical  College.  New 
officers  elected  by  the  House  Staff  Association 
are:  Jeffrey  Snell,  M.D.,  president;  Ellen  Click, 
M.D.,  Jeffrey  Meisles,  M.D.,  vice  presidents; 
David  Spellberg,  M.D.,  secretary;  Scott 


Surgeon  James  W.  Williams,  M.D.,  (3rd  from  r.)  with  liver  transplant  “alumni." 
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Palmer,  M.D.,  treasurer;  and  Timothy  Hines, 
M.D.,  and  Robert  Maginini,  M.D.,  social 
chairpersons. 

New  officers  for  the  Medical  Center’s 
professional  nursing  staff  are:  Helen  Shidler, 
M.S.,  R.N.,  president;  Janet  Buckley,  M.S., 
R.N.,  president-elect;  Cheryl  Kennedy,  R.N., 
secretary;  and  Kathy  Pischke-Winn,  R.N., 
treasurer. 

This  year  several  new  programs  were 
launched  and  existing  programs  expanded 
to  both  enhance  patient  care  and  make 
it  more  accessible. 

The  State  of  Illinois  has  designated  the 
Rush  Alzheimer’s  Disease  Center  as  one  of 
two  statewide  regional  centers  to  improve  the 
care  of  Alzheimer’s  patients  and  support  for 
their  families.  The  center  at  Rush,  which 
tripled  in  size  this  year,  will  serve  residents 
in  the  north  half  of  the  state.  As  part  of 
the  Medical  Center’s  commitment  to  the 
Alzheimer’s  program,  an  adult  day  care  center 
serving  the  unique  needs  of  Alzheimer’s 
victims  and  their  families  opened  on 
Chicago’s  northwest  side  in  June.  Adult 
day  care  offers  families  the  opportunity  to 
rest  from  the  24-hour-a-day  care  required 
by  Alzheimer’s  patients.  The  center  is  a 
collaborative  effort  of  the  Bowman  Center, 
the  Chicago  Area  Chapter  of  Alzheimer’s 
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Roger  C.  Bone,  M .D.,  chairman  of  internal  medicine,  with  patient. 


Disease  and  Related  Disorders  Association, 
and  the  West  Side  Veterans  Administration 
Medical  Center.  The  three  co-sponsors  spent 
nearly  two  years  planning  the  project, 
which  is  seen  as  a prototype  for  similar 
collaborative  efforts  around  the  country. 

The  Medical  Center’s  first  heart  trans- 
plant patient  in  18  years  was  transplanted  in 
November,  1986,  and  was  home  in  time  for 
Christmas.  Transplant  milestones  in  fiscal 
1987  include:  40  liver  transplants,  including 
one  on  a pregnant  woman;  a small  bowel 
transplant,  a highly  experimental  procedure; 
a combined  liver  and  small  bowel  transplant 
(the  second  performed  in  America);  and  the 
initiation  of  a pediatric  kidney  transplant 
program. 

An  article  on  cancer  care  in  Chicago 
Consumer  magazine  presented  discharge  data 
indicating  that  Rush  cares  for  more  cancer 
patients  than  any  other  institution  in  the 
Chicago  area.  Data  from  the  last  quarter  of 
1985  showed  that  Rush  recorded  more  than 
800  cancer-related  discharges  while  the  next 
closest  facility  discharged  under  600. 

Planning  is  underway  for  the  expansion 
of  The  Thomas  Hazen  Thome  Bone  Marrow 
Transplant  Center.  Currently  six  beds,  the 
unit  is  expected  to  have  ten  by  late  winter, 
1988.  Twenty-six  patients  underwent  bone 
marrow  transplants  last  year,  and  additional 
harvesting  procedures,  where  bone  marrow 
is  acquired  and  stored  for  future  treatment, 
totaled  23. 

The  Medical  Center  established  a dia- 
betes center  this  year.  With  a staff  of  seven 
health  care  professionals,  including  a dieti- 
tian, a social  worker  and  an  exercise  physiolo- 
gist, the  center  serves  both  adults  and  children 
with  diabetes. 

The  in  vitro  fertilization  program  is 
booming.  At  the  first  annual  reunion  party 
in  April  of  1986,  two  babies  conceived 
through  the  program  attended.  When  this 
year's  party  was  held  on  March  16,  there 
were  five  babies,  a 150  percent  increase.  As 
of  September  10, 1987,  seven  more  babies 
had  been  born,  for  a total  of  12  babies  born 
through  the  program.  Nine  more  are  on  the 
way,  including  two  sets  of  twins  and  one  set 
of  triplets. 

The  Child  Psychiatry  Unit,  which 
opened  in  January,  1986,  has  expanded  from 
eight  to  15  beds,  completing  the  last  phase  of 
the  planned  expansion  for  the  inpatient  unit. 


The  outpatient  child  psychiatry  programs  at 
Marshall  Field  IV  were  finalized  this  year. 
Also  to  improve  care  for  children  at 
Presbyterian-St.  Luke’s  Hospital,  a pediatric 
intensive  care  isolation  room  opened  this 
year. 

In  October  1987,  the  Medical  Center 
established  a new  ambulatory  surgery  unit, 
which  combines  and  expands  the  Same  Day 
Admission  Surgical  Unit  and  the  Outpatient 


ANCHOR  physician  Janet  Carr,  M D. 


Surgery  Unit.  The  program  represents  more 
than  a $1  million  investment.  The  need  for 
the  new  facility  is  partially  reflected  in  the 
number  of  outpatient  surgical  procedures 
performed  in  the  past  year,  5,027. 

A 23-hour  unit  opened  on  10  Kellogg  this 
year  for  patients  whose  medical  problems  do 
not  merit  standard  admission  to  the  hospital. 
A partial  hospitalization  program,  this  unit 
allows  patients  to  be  observed  in  a setting 
other  than  the  emergency  room  for  23  hours 
or  less. 

A new  piece  of  equipment  for  breast 
surgery  that  uses  stereotactic  x-ray  techniques 
was  installed  in  Presbyterian-St.  Luke’s 
Hospital  operating  rooms  this  summer.  It 
gives  surgeons  a high  degree  of  precision  in 
placing  a surgical  needle  to  do  a biopsy 
because  the  equipment  locates  precisely  small 
breast  masses  that  cannot  be  felt.  This 
precludes  the  need  for  a larger  incision  and 
surgical  exploration  of  the  breast. 

A $9  miOion  computer  system  called  the 
Patient  Care  Information  System  was 
approved  by  the  state  this  summer  and  is 
being  phased  in.  Goals  for  this  system  include 
allowing  personnel  on  patient  care  units  to 
access  diverse  computer  systems  within  the 
Medical  Center.  Patient  care  staff  would  be 
able  to  access  laboratory  results  and  pharmacy 
records,  for  example,  without  having  to  go  to 
the  laboratory  or  pharmacy. 
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The  Poison  Control  Center  continues  to 
serve  residents  of  northern  Illinois  as  one  of 
three  regional  centers  officially  designated  by 
the  state.  This  year  the  center  handled  39,626 
calls  and,  with  the  departments  of  pharmacy 
and  pharmacology,  established  the  Louis 
Gdalman  Lecture  Series,  named  for  the 
Poison  Control  Center’s  founder. 

The  Patient  Information  Network 
updated  its  program  schedule  this  year, 
replacing  several  shows  with  new  ones. 

While  68  percent  of  the  shows  were  pur- 
chased externally,  32  percent  were  produced 
in-house,  a ten  percent  increase  over  the 
number  produced  in-house  last  year. 

The  community  affairs  department 
continues  to  be  active,  with  a year-long 
schedule  of  events  for  children  and  adults  in 
the  west  side  community. 

In  what  have  become  Medical  Center 
traditions,  needy  families  receive  holiday 
baskets  of  food  and  gifts  donated  by 
employees.  In  November  250  families 
received  Thanksgiving  food  baskets  and  in 
December  approximately  200  families, 
adopted  by  Medical  Center  employees, 
received  food,  toys  and  other  gifts  through 
the  annual  adopt-a-family  program. 

Employees  also  showed  their  generosity 
through  the  annual  United  Way/Crusade  of 
Mercy  campaign.  In  1986,  employees  raised 
$261,000,  surpassing  the  $245,000  goal. 


The  Medical  Center  continues  to  offer 
free  health  screenings  at  a series  of  health 
fairs.  In  November,  1986,  during  National 
Diabetes  Week,  more  than  200  people  took 
advantage  of  free  blood  pressure,  diabetes 
and  anemia  screenings  at  a health  fair 
co-sponsored  by  Rush  and  WBMX  Radio. 
With  AT&T  and  Seven-Eleven,  the  Medical 
Center  co-sponsored  a Child  Safety  Fair  for 
almost  1,200  west  side  children  and  partici- 
pated in  an  Hispanic  Health  Fair  at  Benito 
Juarez  High  School.  A health  education 
program  sponsored  by  community  affairs  and 
the  City  of  Chicago’s  Department  on  Aging 
met  once  a week  in  March  and  April  to 
discuss  health  topics  of  interest  to  senior 
citizens.  In  May,  residents,  nurses  and  volun- 
teers provided  free  physicals  for  115  west  side 
children  from  the  day  care  centers  adopted 
by  the  Medical  Center.  In  September,  the 
Medical  Center’s  annual  health  fair,  in  the 
Atrium  Lobby,  attracted  more  than  300 
people.  Open  to  the  public,  the  fair  offered 
eye  and  dental  exams  for  the  first  time. 

Sheridan  Road  Hospital  expanded  serv- 
ices to  its  community  by  adding  three  more 
programs:  The  Dissociative  Disorders  Pro- 
gram, the  Physical  Medicine  and  Rehabili- 
tation Evaluation  Clinics,  and  the  Geriatric 
Assessment  and  Planning  Service. 

The  10-bed  dissociative  disorders  unit  is 
for  the  study  and  treatment  of  victims  of 
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psychiatric  trauma,  such  as  adult  victims  of 
child  abuse,  rape  victims,  or  Viet  Nam  War 
veterans,  all  of  whom  may  have  no  conscious 
memory  of  the  trauma  to  which  they  were 
submitted  but  who  experience  flashbacks, 
severe  panic  attacks  or  other  symptoms  in 
response  to  apparently  unrelated  situations. 
The  most  complicated  and  difficult  of  the 
dissociative  disorders,  multiple  personality 
disorder,  develops  in  some  victims  of  severe 
child  abuse.  The  unit  is  under  the  direction 
of  Bennett  G.  Braun,  M.D.,  an  international 
leader  in  the  field.  In  order  to  create  the 
controlled  environment  with  the  necessary 
specialty  rooms  required  for  treatment  of 
this  patient  population,  the  unit  has  been 
redesigned. 

Four  specialized  evaluation  clinics  and 
comprehensive  treatment  programs— in 
occupational  injury,  arthritis,  chronic  pain, 
and  general/neurological  rehabilitation  — 
have  been  introduced  at  Sheridan  Road 
Hospital  as  part  of  the  Medical  Center’s 
physical  medicine  and  rehabilitation  program 
directed  by  Richard  E Harvey,  M.D."Work 
hardening”  equipment  was  purchased  to 
assist  patients  in  their  effort  to  return  to  a 
work  environment. 

Sheridan  Road’s  arthritis  center  and 
pulmonary  rehabilitation  program  continued 
active  in  the  past  year,  while  the  podiatry 
residency  program  has  been  accredited  by 
the  American  Podiatric  Medicine  Association. 

The  Geriatric  Assessment  and  Planning 
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Service,  which  was  first  introduced  at  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly  and  now  expanded  to  Sheridan  Road, 
is  a valuable  resource  for  evaluating  the  well- 
being  of  older  adults.  Through  the  service,  a 
physician-nurse-social  worker  team  completes 
a comprehensive  and  psychosocial  assess- 
ment,  identifying  problem  areas  and  making 
recommendations  for  caring  for  the  aging 
individual.  The  planning  service  is  especially 
useful  to  spouses,  adult  children  and  others 
concerned  with  the  care  of  older  adults. 

The  Bowman  Center  celebrated  its  10th 
anniversary  with  an  address  by  visiting  lec- 
turer Stanley].  Brody,  J.D.,  M.S.W.,  professor 
of  physical  medicine  and  rehabilitation  in 
psychiatry  at  the  University  of  Pennsylvania 
School  of  Medicine.  An  attorney  and  social 
worker,  Brody  is  renowned  for  his  advocacy 
on  behalf  of  geriatric  patients. 

The  Bowman  Center’s  commitment  to 
restorative  and  rehabilitative  programs  for 
elderly  patients  continues  and  is  reflected  in 
recent  new  programs. 

Bowman,  along  with  Presbyterian-St. 
Luke’s  Hospital  and  Sheridan  Road  Hospital, 
has  expanded  its  outpatient  and  inpatient 
rehabilitation  services  program.  Rehabilitation 
services  for  patients  3 5 years  of  age  and  older 
are  being  offered  to  help  the  physically- 
impaired  person  regain  physical  strength, 
improve  coordination  and  motor  abilities, 
and  improve  or  stabilize  coping  skills  of  the 


Bone  transplant  surgery 

patient  and  his  or  her  family.  The  program 
includes  a 44-bed  inpatient  unit  and  out- 
patient services  through  the  Rehabilitation 
Clinic. 

Members  of  the  Medical  Center’s  pro- 
fessional staff  continue  to  be  recognized 
with  honors  and  awards  from  governmental, 
academic  and  peer  groups. 

Three  Medical  Center  researchers,  Klaus 
E.  Kuettner,  Ph.D.,  the  John  W.  and  Helen 
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H.  Watzek  Professor  of  Biochemistry;  Eugene 
j-M.A.Thonar,  Ph.D.,  associate  professor, 
biochemistry;  and  Margaret  B.  Aydelotte, 
Ph.D.,  assistant  professor,  biochemistry, 
received  the  Carol  Nachman  prize  for 
Rheumatology,  one  of  the  most  prestigious 
research  prizes  in  Europe,  for  their  paper  on 
the  current  osteoarthritis  research  at  the 
Medical  Center  in  the  context  of  osteoarthritis 
in  general. 

Rosalind  D.  Cartwright,  Ph.D.,  professor 
and  chairman,  psychology  and  social  sciences, 
was  appointed  to  the  National  Advisory 
Mental  Health  Council  of  the  Alcohol,  Drug 
Abuse,  and  Mental  Health  Administration. 
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and  Janet  S.  Moore,  Ph.D.,  R.N.,  was  elected 
president  of  the  Illinois  Organization  of  Nurse 
Executives. 

Linda  Nelson,  M.S.,  R.N.,  instructor, 
community  health  nursing,  was  elected  to 
the  board  of  directors  of  the  Chicago 
Nurses’  Association. 

Lauren  Page  Riker,  M.S.,  River  City 
Medical  Center,  was  one  of  five  Americans 
who  represented  the  U.S.  Olympic  Commit- 


As  of  June  30, 1987,  ANCHOR  membership 
was  133,500.  Members  come  from  1,900 
public  and  private  employers.  Among  new 
groups  offering  ANCHOR  in  the  past  year 
were  Federal  Express,  Alexian  Brothers 
Medical  Center,  State  Farm  Insurance,  United 
Charities  of  Chicago  and  Continental 
Insurance. 

The  relocation  of  the  central  office  to  1700 
West  Van  Buren  has  gready  improved  services 
to  over  40,000  members  at  this  first  and 
largest  ANCHOR  facility,  which  has  been 
renamed  ANCHOR-Rush.  The  more 
spacious,  contemporary  offices  offer  light, 
comfort  and  the  convenience  of  on-site 
radiology,  laboratory  and  pharmacy  services. 

New  programs  introduced  in  the  past 
year  to  improve  employee  and  member  rela- 
tions included  a new  telephone  triage  system, 
same  day  response  to  member  complaints, 
training  programs  for  all  staff,  comment  and 
suggestion  cards  in  all  offices  for  employees 
and  members,  and  Delta  Dental  and  Dental 
Health  Care  Alternative  Plans. 

ANCHOR  is  governed  by  a board  of 
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Jules  E.  Harris,  M.D.,  the  Samuel  G.Taylor 
III,  M.D.,  Professor  of  Oncology,  was  honored 
with  a chair  in  his  name  at  Ben-Gurion 
University  of  the  Negev  in  Beer-Sheva,  Israel. 
Andrew  Thomson,  M.D.,  associate  professor, 
internal  medicine,  was  honored  with  a chair 
in  his  name  at  Dartmouth  Medical  School. 

Michael  S.  Huckman,  M.D.,  professor, 
diagnostic  radiology/nuclear  medicine,  was 
elected  president  of  the  American  Society 
of  Neuroradiology. 

Lawrence  W.  Lazarus,  M.D.,  assistant 
professor,  psychiatry,  was  named  president- 
elect of  the  American  Association  for  Geriatric 
Psychiatry. 

John  S.  Long,  M.D.,  assistant  professor, 
obstetrics/gynecology,  received  the  Chicago 
Medical  Society’s  Public  Service  Award.  Dr. 
Long  is  chairman  of  the  Chicago  Metropolitan 
Committee  for  UNICEF  and  on  the  boards 
of  UNICEF’s  U.S.  Committee  and  the 
American  Refugee  Committee. 

Hassan  Najafi,  M.D.,  professor  and 
chairman,  cardiovascular-thoracic  surgery,  was 
elected  president  of  the  Chicago  Surgical 
Society. 

George  D.  Wilbanks,  Jr.,  M.D.,  the  John 
M.  Simpson  Professor  of  Obstetrics  and 
Gynecology,  was  elected  president  of  the 
International  Federation  of  Cervical  Pathology 
and  Colposcopy. 

Marilee  T.  Donovan,  Ph.D.,  R.N.,  was 
elected  to  the  American  Academy  of  Nursing, 


tee  Education  Council  at  the  International 
Olympic  Academy  in  Olympia,  Greece,  in 
July.  Riker  now  represents  the  U.S.  on  the 
National  Olympic  Committee  for  three  years. 

ANCHOR  ORGANIZATION  FOR 
HEALTH  MAINTENANCE 
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directors  led  by  Bernard].  Echlin,  chairman. 
ANCHOR  officers  are;  William  E.  Gold, 
Ph.D.,  president;  Catron  M.  Maxwell,  vice 
president  for  administrative  services  and 
government  programs;  Charles  G.  Hertz, 
M.D.,  vice  president  for  professional  affairs; 
John  D.  Beyler,  vice  president  for  finance; 
Mark  D.  Grantz,  vice  president  for  marketing; 
Kevin].  Necas,  treasurer;  Peter  C.  Winiarski, 
assistant  treasurer;  Ann  Gillespie  Pietrick, 
secretary;  Avery  Miller,  assistant  secretary; 
and  Max  Douglas  Brown,  general  counsel. 

ACGESS  HEALTH 
ACCESS  Health,  the  Medical  Centers 
independent  practice  association  (IPA)  model 
health  maintenance  organization,  was  certified 
by  the  state  of  Illinois  in  October  1986.  It 
has  currently  contracted  with  over  1,300 
primary  care  physicians  and  other  specialists 
and  20  hospitals  in  the  metropolitan  area. 

ANCHOR  and  ACCESS  have  joined  to 
market  both  plans  to  employers  and  bring 
benefits  to  their  members  by  offering  a larger 
provider  network  and  a blended  premium 
rate.  The  combination  has  been  well  received 
by  Rheem  Manufacturing,  Commonwealth 
Edison,  the  State  of  Illinois,  the  City  of 
Chicago  and  more  than  90  other  employer 
groups. 

The  ACCESS  Board  is  chaired  by 
Donald  R.  Oder.  The  management  staff  of 
ACCESS  includes:  Nathan  Kramer,  presi- 
dent; Glen  Tomlinson,  M.D.,  medical  direc- 
tor; Robert  E.  Dvorak,  director  of  marketing; 
Edward  Sandrick,  director  of  administration 
and  planning;  and  Frank  ]oebgen,  director 
of  finance. 


Floyd  A.  Davis,  M.D.,  director  of  Multiple  Sclerosis  Center 

RUSH  CONTRACT  CARE 
Rush  Contract  Care,  the  Medical  Center’s 
preferred  provider  organization  (PPO)  estab- 
lished in  1985,  now  has  22  hospitals  in  its 
system  and  over  1,200  physicians  and  deliv- 
ers care  in  1 ,400  offices.  Rush  Contract  Care 
has  also  signed  contracts  with  the  foOowing 
insurance  companies:  United  Security  Life 
Insurance  Company  of  Illinois;  Mutual  of 
Omaha;  Principal  Financial  Group;  Pan 
American  Life/National  Hospital  and  Health 
Services,  Inc.;  The  New  England  and  U.S. 
Life.  Rush  Contract  Care’s  utilization  man- 
agement program  covers  over  18,000  people. 

ARCVENTURES,  INC. 

Arc  Ventures,  which  exists  to  make  the  skills 


Frederick  A.  dePeyster,  M.D.,  (1.)  received  placque 
from  Steven  G.  Economou,  M.D.,  chairman  of  general 
surgery,  for  presentation  on  history  of  surgery  at 
Medical  Center. 


James  A.  Schoenberger,  M.D,,  (r),  president  of  medical  staff,  and  past 
president  Malachi  j.  Flanagan,  M.D. 


Professional  Nursing  Staff  officers  (1.  to  r.)  Flelen  Shidler,  M.S.,  R.N.,  president; 
Cheryl  Kennedy,  R.N.,  secretary;  Kathy  Pischke-Winn,  R.N.,  treasurer;  and 
Janet  Buckley,  M.S.,  R.N.,  president-elect. 
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merit,  review  and  testing  of  this  technology. 

Other  new  products  and  service  ideas 
continue  to  be  developed  through  the  com- 
bined efforts  of  Arc  Ventures  and  individuals 
and  departments  within  the  Medical  Center. 

Officers  of  Arc  Ventures  are:  Marie  E. 
Sinioris,  president;  Jacqueline  Bishop,  vice 
president.  Home  Health  Services  Division; 
Homer  Manfredi,  R.Ph.,  vice  president.  Phar- 
macy Division;  and  John  Robertson,  vice 
president.  Health  Receivables  Management 
Division. 


Jules  Harris,  M.D.,  (standing),  director  of  Rush  Cancer  Center 


and  services  of  the  Medical  Center  available 
to  the  health  care  industry,  continued  to 
expand  its  products  and  services  in  the  past 
year.  The  number  of  clients  served  nation- 
wide also  has  increased,  particularly  in 
downstate  Illinois  and  Missouri. 

The  direct  mail  prescription  service  now 
serves  approximately  125,000  employees, 
dependents  and  retirees  nationwide  while  the 
retail  pharmacy  in  the  Professional  Building 
has  opened  a satellite  pharmacy  in  the 
section  of  oncology. 

Midwest  Home  Support  Services,  the 
joint  venture  parmership  between  Arc  Ven- 
tures and  Home  Health  Care  of  America  has 
experienced  growth  and  has  begun  to  offer 
home  respiratory  therapy,  durable  medical 
equipment  and  home  phototherapy. 

The  Health  Receivables  Management 
division  now  serves  clients  in  five  states.  Its 
range  of  services  includes  automated  billing 
and  accounts  receivable  services,  reimburse- 
ment consulting  and  collection  services. 

A new  product  area  is  Pro  Active  Health, 
which  focuses  on  helping  businesses  create 
an  environment  for  lifelong  good  health 
habits  through  custom-designed  services. 
Under  a ProActive  Health  agreement  with 
the  Tri-State  International  Office  Complex 
in  Lincolnshire,  Medical  Center  staffers  are 
managing  Tri-State’s  fimess  club. 

Rush  Home  Health  Services,  a full 
service.  Medicare  certified,  hospital-based 
agency,  experienced  a 63  percent  increase  in 
patient  caseload  and  in  total  visits  during  the 


Chicago  Mayor  Harold  Washington  (2nd  from  r.|  visited  Medical  Center's  career  advancement  and  job 
preparation  program. 


past  year.  Patients  served  numbered  3,336 
and  visits,  37,909.  Staff  numbers  1 10  profes- 
sional and  technical  employees.  Recognizing 
the  specialized  needs  of  Medical  Center 
patients  and  evolving  outpatient  services. 
Rush  Home  Health  Service  has  diversified 
into  the  following  specialty  services— 
ANCHOR  home  care  program,  psychiatric 
home  care  and  pediatric  home  care.  Along 
with  the  section  of  cardiology.  Rush  Home 
Health  Services  has  begun  conducting  clini- 
cal trials  on  an  interactive  physiological 
monitoring  and  patient  reminder  device. 
Buddy  Systems,  Inc.,  has  been  working  with 
the  agency  for  over  a year  in  the  develop- 


Caring  for  high-risk  newborn 


9 


UNIVERSITY  AFFAIRS 


The  past  year  was  one  of  both  celebration 
and  introspection  for  Rush  University,  with  a 
number  of  events  to  mark"  the  150th  anniver- 
sary of  Rush  Medical  College  and  the  15th  of 
the  university  and,  concurrently,  an  intensive 
self-study  of  the  entire  university  structure 
and  its  programs. 

A total  of  347  degrees  was  awarded 
at  the  June  commencement,  bringing  the 
number  of  graduates  since  the  university’s 
founding  in  1972  to  more  than  4,000.  As 
part  of  the  Sesquicentennial  celebration, 
commencement  exercises  were  expanded 
to  include  the  presentation  of  five  honorary 
doctor  of  humane  letters  degrees  and 
four  Trustee  medals.  Recipients  of  hon- 
orary degrees  were:  the  Honorable  Dan 
Rostenkowski,  chairman  of  the  U.S.  House 
Ways  and  Means  Committee;  Raymond  C. 
Baumhart,  S.  ].,  president  of  Loyola  Univer- 
sity of  Chicago;  Arnold  R.  Weber,  president 
of  Northwestern  University;  Hanna  Holborn 
Gray,  president  of  The  University  of  Chicago; 
and  Stanley  O.  Ikenberry,  president  of  the 
University  of  Illinois.  Trustee  medals  were 
presented  to  alumni  of  Rush  Medical  College 
who  had  played  leadership  roles  in  keeping 
its  charter  active  and  in  its  reactivation: 

R.  Gordon  Brown,  M.D.  ’39,  Frederic  A. 
dePeyster,  M.D.  ’40,  Stanton  A.  Friedberg, 
M.D.  ’34,  and  R.  Kennedy  Gilchrist,  M.D.  ’31 . 

This  year  Rush  conferred  1 12  doctor  of 
medicine  degrees,  four  doctor  of  nursing  sci- 
ence degrees  and  six  doctor  of  philosophy 
degrees  (five  in  immunology  and  one  in 


anatomy).  One  hundred  and  nine  graduates 
received  master  of  science  degrees:  69  in 
nursing,  14  in  occupational  therapy,  eight  in 
health  systems  management,  seven  in  clinical 
nutrition,  five  in  speech/language  pathology, 
five  in  audiology  and  one  in  anatomy.  Ninety- 
eight  bachelor  of  science  degrees  in  nursing 
and  18  bachelor  of  science  degrees  in  medical 
technology  were  conferred. 

“It  is  not  an  easy  time  to  be  a healer. 

I admire  you  all  for  taking  the  plunge,”  said 
Congressman  Rostenkowski,  in  his  com- 
mencement address.  “From  my  perspective, 
modern  medicine  is  better  than  ever,  but 
public  perceptions  of  medical  personnel  are 
not  improving.  Public  expectations  have 
outstripped  the  fast  pace  of  medical  miracles.” 

But  inroads  are  being  made  into  current 
problems.  “In  the  past  few  years,  we’ve  finally 
acknowledged  that  medicine  is  business  and 
big  business  at  that.  But  that,”  he  cautioned, 
“doesn’t  mean  we  should  put  the  people  with 
green  eyeshades  in  charge  of  everything. 

“Your  challenge  in  the  years  ahead  lies 
in  being  flexible  in  terms  of  methods  while 
remaining  inflexible  on  the  question  of  values. 
Many  of  the  changes  taking  place  have  an 
inherent  bias  toward  big  bureaucracies  that 
threaten  to  squeeze  the  human  element  out 
of  medicine.” 

Rostenkowski  pointed  to  the  continuing 
relevance  of  the  American  Constitution,  stat- 
ing that "...  the  rules  you  have  been  taught  at 
Ru.sh  will  provide  good  guidance— and  serve 
our  society  well  — despite  the  continuing  rush 


Medical  technology  students 


of  change  in  the  world  of  health  care.” 

A task  force  composed  of  13  study 
groups  and  reflecting  broad  participation  by 
faculty,  staff  and  students  was  formed  to 
study  areas  of  strength  and  weakness  of  Rush 
University  in  preparation  for  the  North 
Central  Association  of  Colleges  and  Schools 
reaccreditation  visit  in  1988.  The  groups, 
ranging  in  areas  of  interest  from  university 
services  to  human  resources  to  physical  and 
financial  resources,  have  completed  their  pre- 
liminary evaluations  and  recommendations. 
The  task  force  is  now  reviewing  the  first 
draft  of  its  final  report. 

Enrollment  at  Rush  remained  stable 
with  a total  of  1 , 124  students  enrolled  in  the 
fall  of  1987  In  addition,  475  residents  and 
fellows  were  in  graduate  medical  education 
programs  for  a total  of  1 ,599  men  and  women 
in  Medical  Center  education  programs. 

A total  of  $12.2  million  in  financial  aid 
was  distributed  to  928  students  during  the 
1986-87  school  year  through  the  university 
office  of  student  financial  aid.  This  aid 
includes  scholarships,  loans,  work-study 
and  service  programs.  Of  the  $12.2  million, 
$5.8  million  was  provided  direcdy  by  Rush- 
Presbyterian-St.  Luke’s  through  grants,  loans 
and  employment. 

The  University  will  install  a new 
administrative  information  system  to  enhance 
and  expedite  admission,  registration  and 
financial  aid  functions.  Implementation  of 
this  system  will  begin  in  January,  1988. 

The  Medical  Center’s  commitment  to 
biomedical  research  was  in  evidence  during 


Honorary  degrees  were  awarded  at  expanded  Sesquicentennial  Commencement  exercises  to  (1.  to  r):  Arnold 
Weber,  president.  Northwestern  University;  Stanley  O.  Ikenberry,  president,  the  University  oflllinois;  the  Honora- 
ble Dan  Rostenkowski,  Hanna  Holborn  Gray,  president.  The  University  of  Chicago;  and  Raymond  C.  Baumhart,  S.  J., 
president,  Loyola  University  of  Chicago;  with  Dr  Henikoff. 
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University  Research  Week,  when  physicians, 
scientists  and  students  heard  prominent 
Rush  faculty  and  researchers  from  other 
institutions  describe  and  discuss  current 
investigations,  pioneering  medical  discoveries 
and  the  relationship  between  government, 
industry  and  academic  health  centers. 

This  year’s  keynote  speaker  was 
Salvador  E.  Luria,  M.D.,  institute  professor, 
emeritus,  Massachusetts  Institute  of  Technob 
ogy,  the  Nobel  Prize  recipient  for  physiology 
and  medicine  in  1969  for  his  30  years  of 
research  leading  to  the  transformation  of 
classical  Mendelian  genetics  into  molecular 
genetics  and  molecular  biology.  Dr.  Luria 
recounted  50  years  of  gene  research  begin- 
ning with  basic  gene  structure,  the  rise  of 
molecular  biology,  the  discovery  of  DNA 
(the  carrier  of  genetic  information)  and  the 
study  of  gene  mutations. 

Speakers  at  a Science  and  Medicine 
Sesquicentennial  Symposium,  sponsored  by 
the  Amoco  Foundation,  included  two  Nobel 
laureates— Michael  S.  Brown,  M.D.,  director. 
Center  for  Genetic  Disease,  University  of 
Texas  Health  Center  at  Dallas,  and  Sir 
Bernard  Katz,  M.D.,  Ph.D.,  D.Sc.,  F.R.S., 
professor  emeritus.  University  College, 
London  — and  Eric  R.  Kandel,  M.D.,  director. 
Center  for  Neurobiology  and  Behavior, 
Columbia  University;  James  B.  Wyngaarden, 
M.D.,  director.  National  Institutes  of  Health; 


Easing  up  on  the  studies 


Lecture  Hall 


and  Thomas  M.  Glenn,  Ph.D.,  director, 
research  and  senior  vice  president,  CIBA- 
GEIGY  Corporation. 

For  the  past  nine  years.  Rush  University 
has  participated  in  the  city  wide  Chicago  Area 
Health  and  Medical  Careers  Program 
(CHAMP)  in  two  capacities:  the  preceptor- 
ship  program  which  placed  20  college  stu- 
dents in  Medical  Center  labs  for  eight  weeks 
during  the  summer,  and  the  career  program 
which  exposes  high  school  students  to  various 
health  career  possibilities  over  a week’s 
period.  This  summer,  a new  program,  the 
Prematriculation  Program,  joined  these  two. 
The  Prematriculation  Program,  one  of  a few 
of  its  kind  in  the  country  and  possibly  the 
most  comprehensive,  is  an  enrichment  pro- 
gram designed  to  assist  minority  students 
entering  medical  school  this  fall.  Fifteen 
students  from  the  Chicago  area  entering 
medical  schools  across  the  country  and  five 
Rush  Medical  College  minority  students  par- 
ticipated in  the  eight-week  summer  program. 

The  office  of  biomedical  commu- 
nications continues  to  serve  the  academic 
program  of  Rush  University  through  a vari- 
ety of  photographic,  medical  illustration,  and 
television  activities.  These  have  included 
development  of  educational  materials  and 
visuals  to  support  teaching,  publications  and 
presentations,  research  and  grant  applications. 
The  section  has  experienced  extraordinary 
success  in  the  development  of  computer- 
generated graphics  and  completed  56  televi- 
sion programs,  including  five  which  are  being 
marketed  by  the  Health  Sciences  Consortium 


Sesquicentennial  souvenirs  in  Rush  University 
bookstore 


in  Chapel  Hill,  North  Carolina. 

During  the  past  year,  the  staff  of  the 
Library  of  Rush  University  provided  1 , 197 
computerized  bibliographic  searches  on  a 
wide  variety  of  data  bases,  and  patrons 
performed  49,925  searches  themselves  on 
the  Mini-MEDLINE  system,  part  of  the  com- 
puterized library  information  system.  Patrons 
searched  the  online  catalog  of  books,  jour- 
nals and  audiovisuals  a total  of  93,308  times. 

Reference  librarians  held  102  classes  on 
library  research,  including  how  to  use  the 
online  catalog  and  other  library  resources. 
The  reference  staff  answered  16,425  refer- 
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Kathleen  Gainor  Andreoli,  D.S.N.,  (1.),  the  John  L.  and  Helen  Kellogg  dean  of  the  college  of  nursing,  with  staff 
nurse  Karen  Casey. 


ence  questions.  Interlibrary  loan  lent  3,088 
items  to  other  libraries  angi  borrowed  3,529 
for  Rush  patrons.  The  library  circulated 
45,659  books,  journals  and  reserve  reprints 
last  year. 

“Renovation”  of  the  collection  continues 
with  increased  weeding  of  older  editions  and 
outdated  materials  to  provide  additional  space 
for  new  materials.  There  were  3,768  mono- 
graphs added  and  5,548  withdrawn;  3,808 
serials  added  and  2,306  withdrawn.  Forty- 
four  journal  subscriptions  were  added  and 
46  discontinued  for  a total  of  2,296  currently 
received  titles. 

The  Chauncey  and  Marion  Deering 
McCormick  Learning  Resource  Center  cir- 
culation figures  continued  to  rise  this  year. 
Individual  circulation  transactions  increased 
15  percent  and  total  usage  was  up  29  per- 
cent, making  this  the  busiest  year  ever  for  the 
staff  of  the  Center.  The  software  collection 
rose  to  5,303.  In-house  and  external  users 
brought  the  combined  utilization  total 
to  105,819. 

Rush  University  sponsored  22  con- 
tinuing education  programs  in  the  1986-87 
fiscal  year,  in  addition  to  numerous  programs 
sponsored  by  individual  departments.  The 
programs  covered  a full  range  of  medical, 
nursing  and  allied  health  topics. 

The  John  L.  and  Beatrice  Keeshin 
International  Biomedical  Systems  Planning 
Center  of  Rush  University  in  Eagle  River, 
Wisconsin,  hosted  eight  conferences  during 
the  summer  of  1987  The  topics  ranged  from 
planning  seminars  to  education  conferences, 
including  a seminar,  “Issues  in  the  Allied 
Health  Deanship,”  for  the  Midwest  Deans 
of  Allied  Health,  and  an  international 
symposium  of  nursing  leaders  representing 
several  countries. 

RUSH  MEDICAL  COLLEGE 
Rush  Medical  College  awarded  1 12  degrees 
at  the  June  commencement.  The  Class  of '87 
earned  the  nickname  of  the  “the  hometown 
class.”  Nearly  three-quarters  were  originally 
from  the  greater  Chicago  area  and  87  per- 
cent from  Illinois;  over  half  came  to  Rush 
from  Illinois  colleges,  and  over  half  are  staying 
in  Chicago  for  residency  training  programs. 
Eighty-seven  percent  received  their  first, 
second  or  third-choice  institution  for  post- 
graduate training.  Of  those,  25  graduates 
chose  to  stay  in  the  Rush  system. 


In  the  fall  of  1987,  the  college  had  493 
students  enrolled,  including  121  in  the  enter- 
ing class.  Ninety-eight  of  these  students  were 
from  Illinois.  The  class  is  46  percent  women 
and  7 5 percent  minorities. 

The  establishment  of  new  professorships 
brought  the  number  of  endowed  chairs  in 
Rush  University  to  38.  The  newest  additions 
are  the  Claude  N.  Lambert,  M.D.-Helen  S. 
Thomson  Chair  of  Orthopedic  Surgery;  the 
CIBA-GEIGY  Chair  in  Biochemistry;  the 
Charles],  and  Margaret  Roberts  Chair  in 
Preventive  Medicine;  the  George  W.  Stuppy, 
M.D.,  Chair  in  Arthritis,  and  the  James  B. 
Herrick,  M.D.,  Chair  in  Heart  Research. 

Thomas  P.  Andriacchi,  Ph.D.,  associate 
scientist  and  director  of  the  section  of  research 
in  the  department  of  orthopedic  surgery,  was 
named  to  the  Lambert-Thomson  professor- 
ship; and  James  A.  Schoenberger,  M.D., 
chairman  of  the  department  of  preventive 
medicine,  was  named  to  the  Roberts  pro- 
fessorship. In  other  appointments,  Elva 
Poznanski,  M.D.,  professor  and  director  of 
the  section  of  child  psychiatry,  was  named 
the  Woman’s  Board  Professor  of  Child 
Psychiatry,  and  Ruggero  D.  Fariello,  M.D., 
was  named  the  Jean  Schweppe  Armour 


Sesquicentennial  symposium  on  Science  and 
Medicine 


Professor  of  neurology  and  chairman  of  the 
department  of  neurological  sciences. 

Twenty  first-year  medical  students 
were  recognized  for  their  work  in  preventive 
medicine.  The  students,  through  the  depart- 
ment of  preventive  medicine,  participate  in 
community  service  programs  throughout 
the  year.  The  department  has  adopted  the 
Employment  and  Education  School  for  drop- 
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Beverly  Anderson-Cuellar,  M.D.,  recipient  of  David 
Peck  Prize 


out  students.  This  year,  medical  students  ran 
stop  smoking  programs,  AIDS  education  and 
prevention  programs  as  well  as  participated 
in  health  fairs. 

The  medical  college  s Student  Adapta- 
tion to  Medical  School  longitudinal  study 
was  discussed  in  the  lead  article  in  the  June 
issue  of  the  Journal  of  the  American  Hospital 
Association.  The  article  discussed  alcohol-use 
patterns  of  students  throughout  medical 
school,  which  pointed  to  the  need  for  early 
identification  and  prevention  programs.  Med- 
ical students  have  been  actively  cooperating 
with  the  college’s  efforts  to  get  these 
programs  up  and  running. 

COLLEGE  OF  NURSING 
The  College  of  Nursing  awarded  four  doctor 
of  nursing  science  degrees,  69  master  of 
nursing  science  degrees  and  98  baccalaureate 
nursing  degrees  at  the  June  commencement. 

Enrollment  for  the  1987-88  academic 
year  was  382  students.  Seventy  students  are 
enrolled  in  the  doctoral  program. 

Kathleen  Gainor  Andreoli,  D.S.N.,  was 
named  the  John  L.  and  Helen  Kellogg  Dean 
of  the  College  of  Nursing  and  vice  president 
for  nursing  affairs.  Dr.  Andreoli  comes  to  the 
college  from  the  University  of  Texas  Health 
Science  Center  at  Houston  where  she  was 
vice  president  for  educational  services, 
interprofessional  education  and  international 
programs.  Judith  Jezek,  Ed.D.,  was  appointed 
associate  dean  for  academic  programs. 

The  nursing  faculty  approved  a new 
nursing  career  path  program  that  will  allow 


John  E.  Trufant,  Ed.D.,  vice  president,  academic  support  services,  with  health  sciences  students. 


professionals  with  degrees  in  other  fields  to 
enter  the  College  of  Nursing  at  different 
levels.  It  also  provides  for  the  development  of 
the  nursing  doctorate  (N.D.)  degree  as  a 
stepping  stone  to  the  doctorate  of  nursing 
science  (D.N.Sc.).  The  faculty  anticipates 
admission  of  students  to  the  N.D.  program 
in  the  fall,  1988,  pending  approval  of  the 
new  degree  program  by  the  Illinois  Board  of 
Higher  Education. 

The  first  doctoral  summer  program 
attracted  students  from  several  states.  The 
program  includes  three  quarters  at  Rush  plus 
additional  course  work  at  the  students’  home 
institutions. 

The  Dianne  K.  Nora,  R.N.,  Award  for 
Clinical  Excellence  was  established  in  mem- 
ory of  graduate  student  Dianne  Nora  who 
was  a staff  nurse  on  3 Kellogg  and  a student 
in  the  nursing  master’s  program  when  she 
died  of  cancer. 

Sharon  Fruh,  M.S.,  a doctoral  student 
in  community  health  nursing,  received  hon- 
orable mention  for  her  paper,  “Nutrition  and 
Exercise— American  Indian  Style,”  in  the  U.S. 
Department  of  Health  and  Human  Services’ 
fifth  annual  Secretary’s  Award. 

The  college’s  28-minute  film,  “Nursing 
Excellence:  The  Rush  Model,”  was  awarded 
second  place  in  the  professional  education 
category  by  the  American  Medical  Writers 
Association. 

Nursing  leaders  from  Australia, 
Tasmania,  England,  Greece,  Ireland,  Nether- 


Wayne Lerner,  (r),  vice  president  tor  administrative 
affairs,  with  Rick  Homan,  M.S.,  recipient  of  depart- 
ment of  health  systems  management  award. 

lands,  Sweden  and  Turkey  visited  the  Medical 
Center  to  learn  more  about  the  Rush  Model 
for  Nursing,  nursing  research  and  education 
programs  in  the  College  of  Nursing. 

COLLEGE  OF  HEALTH  SCIENCES 
The  College  of  Health  Sciences  awarded 
58  degrees  at  commencement,  including  eight 
master  of  science  in  health  systems  manage- 
ment, seven  master  of  science  in  clinical 
nutrition,  five  master  of  science  in  speech/ 
language  pathology,  five  master  of  science 
in  audiology,  14  master  of  science  in  occupa- 
tional therapy,  and  18  bachelor  of  science 
degrees  in  medical  technology. 
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A total  of  1 10  students,  16  at  the  under- 
graduate level  and  94  at  the  graduate  level, 
were  enrolled  in  the  fall  of  1987 

The  College  of  Health  Sciences  became 
an  institutional  member  of  the  American 
Society  of  Allied  Health  Professions. 

Faculty  of  the  department  of  health 
systems  management  have  identified  three 
areas— curriculum,  faculty  and  departmen- 
tal structure— for  further  evaluation  and 
development.  From  these  efforts  has  grown 
the  need  for  an  external  advisory  committee 
to  address  questions  of  the  program  s 
contribution  to  the  field  of  health  admini- 
stration and  health  administration  education, 
relationship  to  employers,  and  to  alumni. 

A management/faculry  exchange  with 
St.  Thomas’  Hospital,  West  Lambeth  Health 
Authority,  London,  England,  was  established. 
The  first  Rush  fellow  went  to  St.  Thomas’ 
Hospital  in  February,  1987  A fellow  from 


Luther  P.  Christman,  Ph.D.,  (r),  dean  emeritus  of  the 
college  of  nursing,  with  Roger  C.  Bone,  M .D.,  at 
Sesquicentennial  Gala. 


St.  Thomas’  arrived  in  the  fall  to  spend  a 
year  at  the  Medical  Center. 

The  annual  Health  Systems  Manage- 
ment Invitational  Symposium  continued  to 
address  issues  of  direct  concern  to  health 
care  professionals,  faculty  and  students.  The 
1987  symposium,  “Who’s  Shaping  Our  Health 
Care  Policy?”  drew  over  210  participants. 

The  department  of  religion  and  health 
and  the  Ethics  Conference  Planning  Group 
again  hosted  a 15-week  lecture  series  on 
health  care  ethics.  The  department  of 
medical  physics,  in  co-sponsorship  with  the 
department  of  therapeutic  radiology,  cele- 
brated the  Sesquicentennial  by  hosting  a 


Hitting  the  books 


two-day  seminar  on  “Hyperthermia:  Its 
Future  in  Oncology.”  Members  of  the  depart- 
ment attended  the  first  Asian  Regional 
Conference  on  Medical  Physics,  held  at  the 
Bhabba  Atomic  Research  Center,  Bombay, 
India.  Dr.  Lawrence  Lanzl,  Ph.D.,  chairman 
of  the  department  of  medical  physics,  gave  a 
number  of  invited  talks  at  the  Guangzhon 


Medical  College  in  Guangzhon  (Canton), 
China.  He  was  later  elected  an  honorary 
member  of  the  Chinese  Society  of 
Medical  Physics. 

The  medical  technology  program 
received  reaccreditation  for  seven  years,  the 
maximum  possible  through  this  national 
association  for  clinical  laboratory  sciences. 

The  department  of  communicative 
disorders  and  sciences  obtained  licensure 
from  the  State  of  Illinois  for  its  hearing  aid 
dispensing  program.  The  department  has 
expanded  its  Veterans  Administration  train- 
ing program  to  five  sites,  adding  programs 
at  North  Chicago  YA.  and  Hines  V.A.  this 
year.  The  department  of  communicative 
disorders  and  sciences  is  one  of  three 
hospital-based  programs  in  the  country. 

The  department  of  clinical  nutrition 
completed  a major  curriculum  review/ 
revision  process  during  the  1986/87  academic 
year.  Several  courses  were  added  and  others 
modified,  resulting  in  a stronger  program 
designed  to  meet  the  future  needs  of  the 
profession  of  dietetics.  A new  series  of  courses 
in  nutrition  in  fimess  and  wellness  was  offered 
to  Rush  students  as  well  as  to  professionals 
in  the  community. 

THE  GRADUATE  COLLEGE 
The  College  awarded  six  doctor  of  philos- 
ophy degrees  at  Commencement,  five  in 
immunology  and  one  in  anatomy. 


In  the  Rush  University  Library 
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Seventy-one  students  are  currently 
enrolled  in  The  Graduate  College,  an  increase 
of  eight  percent.  Seven  of  these  students  are 
concurrently  enrolled  in  Rush  Medical 
College,  earning  M.D./Ph.D.  degrees.  The 
program  demonstrated  its  growing  inter- 
national reputation  by  drawing  students  from 
China,  India,  Iran  and  the  Soviet  Union. 

A major  activity  in  The  Graduate 
College  was  the  work  of  the  Task  Force  on 
Quality  Education,  which  studied  all  elements 
of  the  College,  including  curriculum,  faculty, 
students,  and  other  aspects,  in  an  effort  to 
V identify  strengths  and  concerns. 

The  CIBA-GEIGY  Chair  in  Bio- 
<i  chemistry,  the  first  at  the  Medical  Center  to 
i be  funded  by  a corporation,  was  established 
J to  support  osteoarthritis  research. 

(Frederic  S.  Cohen,  Ph.D.,  was  named 
director  of  the  division  of  physiology.  Dr. 

^ Cohen  has  been  a member  of  physiology  for 
^ more  than  seven  years,  doing  research  in 
* exocytosis,  the  cell  membrane  secretory 
mechanism. 

t The  College  completed  its  follow-up 

* study  of  graduates  of  the  program.  One  of  the 
more  interesting  findings  was  that  all  those 
I responding  are  working  in  research  positions 
\ and  many  are  active  in  teaching  and  labora- 
tory management.  All  but  one  had  published 
at  least  one  paper  in  a referred  journal. 


Comparing  notes 


Larry  Goodman,  M.D.,  presents  white  jacket  to  new  medical  student. 


Achievement 
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RESEARCH 


The  best  testimonial  to  the  breadth  and 
depth  of  research  conducted  at  the  Medical 
Center  is  reflected  in  the  consistent  perform- 
ance of  its  research  staff  in  attracting  outside 
support  in  a funding  environment  that  is 
not  conducive  to  growth. 

Outside  awards  to  Medical  Center 
investigators  in  the  fiscal  year  ending  June  30, 
1987,  established  a new  record  at  $14,410,977, 
compared  to  $ 13, 187,586  the  previous  year. 

Grants  for  specific  research  projects 
were  received  from  79  private  corporations, 
30  private  associations  and  organizations, 

25  federal  agencies,  12  state  and  municipal 
agencies,  24  private  health  agencies,  52 
foundations,  funds  and  trusts  and  three  inter- 
national health  organizations.  Support  for 
other  research  purposes  was  received  from 
29  private  corporations,  13  associations  and 
organizations,  1 1 foundations,  funds  and 
trusts,  177  individuals,  four  memorials  and 
four  estates. 

Overall,  1,264  different  research 
projects  were  underway  at  the  Medical  Center 
in  fiscal  1987,  generating  1,182  publications 
that  presented  their  scientific  findings. 

Cancer,  again,  was  a principal  focus  of 
research,  with  208  projects.  Studies  on  car- 
diovascular disease  totaled  138;  neurological 
sciences,  135;  and  immunology,  116.  Rush 
researchers  in  different  areas  also  combined 
their  expertise  in  105  multidisciplinary 
projects. 

Basic  and  applied  cancer  research 
at  the  Medical  Center  involves  clinical  trials 
of  multimodality  therapy  in  cancer  medicine; 
biochemical  and  biological  studies  of  normal 
and  cancer  cell  function;  and  the  laboratory 
assessment  of  how  host  defense  mechanisms 
in  experimental  and  human  cancer  are 
affected  by  tumor  growth  and  cancer  therapy. 
A major  component  of  the  research  program 
is  devoted  to  the  development  of  new  treat- 
ment strategies  for  malignant  disease. 

The  Rush  Cancer  Center  was  restruc- 
tured this  year  under  the  directorship  of 
Jules  E.  Harris,  M.D.,  the  Samuel  G.  Taylor 
III,  M.D.,  Professor  of  Oncology.  A specially 
designed  integration  of  Cancer  Center  pro- 
grams and  services  provides  the  basis  for  a 
unique  multimodality  approach  to  cancer 
investigation  and  treatment  that  assures 
patients  state-of-the-art  cancer  care. 

Clinical  trials  of  new  cancer  therapies 


Rush  biochemists  Eugene  J-M.  A.Thonar,  Ph.D.,  Klaus  E.  Kuettner,  Ph.D.,  and  Margaret  B.  Aydelotte, 
Ph.D.,  recipients  of  the  Carol  Nachman  Prize  for  Rheumatology. 


and  basic  research  studies  investigating  the 
biology  of  tumor  cells  and  their  abnormal 
growth  mechanisms  are  the  major  focus  of 
the  Cancer  Centers  research  effort.  Studies 
are  directed  at  defining  the  immune  system  s 
response  to  cancer  cell  growth  and  determin- 
ing how  to  intervene  and  manipulate  the 
immune  response  in  order  to  control  or 
arrest  cancer  cell  spread. 

The  Medical  Center  is  in  the  second 
year  of  a cooperative  research  effort  with 
four  other  institutions  to  develop  standard- 
ized procedures  for  using  flow  cytometry  to 
detect  bladder  cancer.  More  than  half  of  the 
38,000  bladder  cancer  patients  diagnosed 
and  treated  annually  in  the  U.S.  will  eventu- 
ally develop  new  tumors.  Patients  are  cur- 
rently monitored  as  often  as  once  every  three 
months  by  an  invasive  procedure  that  involves 
inserting  a cytoscope  into  the  bladder  and 
removing  a biopsy  sample.  With  flow  cytom- 
etry, patients  can  simply  provide  a urine 
sample.  The  laser  light  beam  instrument  can 
process  5,000  cells  a second,  analyzing  up 
to  six  different  cell  characteristics  simulta- 
neously, including  characteristics  which 
indicate  the  presence  of  cancer. 

Sudden  cardiac  death,  a major  cause  of 
mortality  in  the  U.S.,  claims  300,000  lives 
each  year.  Studies  indicate  that  arterioscle- 
rotic heart  disease  accounts  for  the  majority 
of  these  deaths.  The  Medical  Center  is  partic- 
ipating in  a multi-center  trial,  sponsored  by 
the  National  Heart,  Lung  and  Blood  Insti- 
tute, to  determine  whether  effective  suppres- 


sion of  complex  ventricular  arrhythmias  with 
the  use  of  antiarrhythmic  drugs  in  post- 
myocardial  infarction  patients  will  result 
in  significant  reduction  in  the  incidence  of 
sudden  death. 

Funded  by  a $1  million  grant  from  the 
National  Heart,  Lung,  and  Blood  Institute 
of  the  National  Institutes  of  Health,  Rush 
researchers  are  participating  in  the  Cardiac 
Arrhythmia  Suppression  Trial  (CAST),  a 
five-year  study  involving  27  centers  in  the 
U.S.,  Canada  and  Sweden.  Some  400,000 
people  in  the  U.S.  die  suddenly  each  year, 
usually  because  of  coronary  disease.  Many 
have  had  a previous  heart  attack  or  suffer 
fi-om  arrhythmia.  CAST’s  goal  is  to  deter- 
mine whether  suppression  of  ventricular 
arrhythmias  with  certain  drug  therapy  results 
in  a reduction  of  sudden  cardiac  death.  It  is 
expected  that  5,000  people  will  be  enrolled 
in  the  international  project. 

Cardiology,  hypertension  and  the  epide- 
miology of  chronic  disease  are  other  areas 
of  investigation  in  preventive  medicine. 

Nursing  is  investigating  blood  pressure 
dynamics  during  exercise  in  hypertensive 
patients  taking  beta  adrenergic  medication. 

The  Medical  Center  is  one  of  four  in  the 
U.S.  to  participate  in  the  study  on  the  treat- 
ment of  mild  hypertension,  supported  by  the 
National  Heart,  Lung  and  Blood  Institute. 
The  study  is  testing  whether  the  prevention 
of  coronary  heart  disease  can  be  achieved  in 
mild  hypertensives  through  a combination  of 
dietary  intervention  plus  a pharmacologic 
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agent  for  lowering  blood  pressure. 

A new  initiative  in  chronic  disease 
epidemiology  was  begun  in  the  last  year  with 
the  establishment  of  the  Rush  Alzheimer’s 
Disease  Center.  This  is  an  interdepartmental, 
interdisciplinary  effort  involving  the  depart- 
ments of  neurological  sciences,  psychology 
and  social  sciences,  psychiatry,  social  service, 
pathology  and  preventive  medicine.  One  of 
the  Center’s  research  goals  is  to  improve 
diagnosis.  Diagnostic  tools  such  as  magnetic 
resonance  imaging  and  electrophysiological 
brain  mapping  of  late  component  evoked 
potentials  are  under  study.  This  will  aid  in 
the  development  and  trial  of  new  treatments 
which  could  improve  the  function  of  the 
remaining  brain  cells  of  the  Alzheimer’s 
patient.  All  patients  are  also  put  on  a com- 
puterized registry  which  will  serve  as  an 
important  tool  for  future  research  into  the 
genetic,  demographic  and  environmental 
influences  that  may  be  risk  factors  for  Alz- 
heimer’s Disease.  Already,  over  500  patients 
have  been  evaluated  and  entered  into  the 
registry.  A research-based  intervention  pro- 
gram is  also  offered  to  help  caregivers  deal 
with  stress,  with  a goal  of  planning  and  devel- 
oping new  ways  of  coping  throughout  the 
caregiving  process.  Nursing  is  conducting  a 
study  that  examines  caregiver  characteristics 
for  Alzheimer’s  Disease  patients  in  need 
of  services. 

As  a member  of  the  Parkinson  Study 
Group,  Rush  is  one  of  28  participating  medi- 
cal centers  in  the  U.S.  and  Canada  studying 
new  protective  therapies  aimed  at  slowing 
the  nerve  cell  death  underlying  the  clinical 
decline  of  Parkinson’s  Disease.  The  five-year 
study  is  designed  to  determine  if  the  use  of 
deprenyl  and  tocopherol,  either  alone  or  in 
combination,  will  slow  or  halt  the  further 
development  of  Parkinson’s  Disease  in 
patients  who  show  its  early  symptoms.  While 
there  are  medications  to  treat  Parkinson’s 
Disease  symptoms  temporarily,  no  current 
therapies  prevent  or  slow  the  death  of  brain 
cells  and  the  progressive  disability  of  the 
illness. 

Rush  researchers  are  involved  in  a study 
to  test  earlier  findings  by  researchers  in 
Mexico  who  reported  that  Parkinson’s  patients 
improved  after  undergoing  surgery  which 
transplanted  cells  from  their  adrenal  glands  to 
their  brains.  These  cells  produce  dopamine, 
a chemical  which  brain  cells  use  to  commu- 


nicate with  each  other,  and  which  is  lacking  in 
Parkinson’s  patients,  often  resulting  in  trem- 
ors, rigidity  and  loss  of  balance.  By  mid- 
September,  five  patients  moderately  disabled 
by  Parkinson’s  Disease  had  undergone  adre- 
nal implant  surgery  at  the  Medical  Center 
and  four  had  shown  measurable  improve- 
ment post-operatively.  The  study  will  include 
a total  of  10  surgeries  by  December. 

Investigators  at  the  Multiple  Sclerosis 
Center  are  continuing  studies  on  the  chemi- 
cal 4-aminopyridine,  which  restores  conduc- 
tion in  blocked  demyelinated  nerves.  Rush 
scientists  have  demonstrated  that  single  doses 
of  this  drug  dramatically  improve  symptoms 
in  M.S.  patients  for  up  to  seven  hours. 
Multiple-dose  testing  is  under  way  to  deter- 
mine if  this  effect  can  be  maintained  for 
prolonged  periods  without  side  effects. 

Other  research  in  neurological  sciences 
include  studies  in  epilepsy,  memory  disor- 
ders, aging,  and  movement  and  neuromus- 
cular disorders.  Rush  investigators  are  also 
evaluating  new  surgical  approaches  to  epi- 
lepsy treatment  and  the  role  of  anticonvul- 
sant drugs  in  the  prevention  of  progressive 
or  secondary  epileptogenesis. 

Research  programs  in  immunology  focus 
on  mechanisms  of  inflammation  and  host 
defense,  allergic  disease  and  mechanisms  of 
viral  pathogenesis.  Specific  interests  include 
the  immunology  of  acute  phase  response  with 
major  attention  on  C-reactive  proteins,  the 
complement  system,  immediate  hypersensi- 
tivity and  clinical  allergy,  cellular  immunology 
and  transplantation  and  viral  hepatitis. 

Researchers  in  immunology  and  infec- 


Chicago  Technology  Park  President  Nina  M.  Klarich 
(center),  Nina  T.  Shepard,  president,  University 
of  Illinois  Board  of  Trustees,  and  Donald  R.  Oder, 
Medical  Center  senior  vice  president,  visit  new  CTP 
laboratory. 


tious  disease  have  intensified  their  study 
of  acquired  immunodeficiency  syndrome 
(AIDS)  and  in  the  last  year  have  established 
the  only  HIV  (human  immunodeficiency 
virus)  isolation  laboratory  in  the  city  of 
Chicago.  This  has  gready  facilitated  research 
efforts  which  concentrate  on  serological  eval- 
uation of  the  natural  history  of  HIV  infec- 
tions; in-depth  immunological  evaluation 
of  patients  infected  with  the  HIV  virus;  and 
antiviral  and  immunomodulatory  therapy 
of  patients  with  HIV  infections. 

A grant  from  the  Bureau  of  Health  Care 
and  Assistance  is  supporting  a nursing  study 
of  nurse  midwifery  practices  in  the  work 
environment  and  of  the  characteristics  of 
nurses  who  are  certified  nurse  midwives. 

The  past  year  has  seen  a dramatic 
increase  in  clinical  research  projects  in  diges- 
tive diseases,  particularly  those  supported  by 
the  pharmaceutical  industry.  These  studies 
include  research  on  acid  peptic  disease  of  the 
gastrointestinal  tract,  medical  dissolution  of 
cholesterol  gallstones,  recombinant  interferon 
therapy  of  acute  and  chronic  hepatitis,  and 
the  use  of  mucusal  protective  agents  in  the 
therapy  of  ulcerative  colitis.  Investigators 
are  also  looking  at  how  alcoholic  liver  injury 
and  acute  inflammation  affect  lipoprotein 
metabolism. 

Rush  is  one  of  two  centers  in  the 
country  involved  in  a major  study  to  test  a 
vaccine  which  could  prevent  acutely  painful 
recurrences  of  genital  herpes  infection.  There 
is  currently  no  known  cure  for  herpes  which 
is  one  of  the  three  most  common  sexually 
transmitted  diseases  in  America.  This  research 
is  being  conducted  by  the  department  of 
obstetrics/  gynecology. 

Research  is  also  getting  well  under  way 
at  Chicago  Technology  Park,  a joint  not- 
for-profit  venture  of  the  Medical  Center  and 
the  University  of  Illinois.  Funding  for  this 
56-acre  park  located  just  west  of  the  Medical 
Center  comes  from  the  State  of  Illinois. 

The  56,000-square-foot,  three-story 
research  center,  which  includes  39  laborato- 
ries, opened  in  April  and  within  the  first 
three  weeks  signed  on  three  tenant  compa- 
nies. Projections  are  that  by  December  3 1 
half  of  the  center’s  square  footage  will  be 
filled.  Construction  was  also  recently  com- 
pleted on  a $5.5  million  structure  developed 
by  the  Alter  Group  to  house  more  established 
“second  phase”  companies. 
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INTER-INSTITUTIONAL  AFFAIRS 


The  Medical  Center  entered  into  corporate 
affiliation  agreements  with  two  suburban 
hospitals,  Copley  Memorial  Hospital  and 
Skokie  Valley  Hospital,  during  the  past  year. 
These  corporate  affiliations  differ  significandy 
from  previous  affiliations  in  type  of  govern- 
ance. As  part  of  the  new  relationships,  a 
parent  board  for  each  hospital  will  be  estab- 
lished composed  of  board  members  from 
the  Medical  Center  and  the  community  hos- 
pital. The  parent  board  will  address  strategic 
planning  and  other  long-term  issues  while 
the  community  hospitals  will  continue  to 
exercise  control  over  their  daily  affairs  and 
business.  Through  this  form  of  governance, 
it  is  intended  to  maintain  community-based 
direction  for  most  of  the  activities  of  commu- 
nity hospitals  and  at  the  same  time  to  fashion 
a health  care  delivery  system  based  on  an 
integrative  approach  between  the  Medical 
Center  and  community  hospitals. 

Both  Copley  Memorial  Hospital  and 
Skokie  Valley  Hospital  (renamed  Rush  North 
Shore  Medical  Center  at  the  completion  of 
the  new  affiliation)  had  been  members  of 
the  Rush  patient  care  network  since  1979. 
The  new  corporate  arrangement  represents  a 
progression  in  the  nature  of  the  association. 

In  the  past  year  Copley  staff  were 
trained  at  Rush  in  cardiac  catheterization 
services  for  patients  using  the  Copley  Heart 
Center.  Building  upon  this  educational 
foundation,  Copley  planned  to  add  cardiac 
surgery  to  its  list  of  services  and  in  1987 


received  approval  from  the  Illinois  Health 
Facilities  Planning  Board  to  expand  its 
existing  operating  room  facilities  for  open 
heart  surgery. 

Copley  also  hopes  to  construct  a new 
200-bed  replacement  hospital  away  from 
Aurora’s  central  business  district,  its  present 
location,  to  a more  widely  accessible  site  at 
the  edge  of  the  Fox  Valley  Mall  near  Naper- 
ville. Ambulatory  facilities  and  state-of-the- 
art  imaging  modalities  and  therapeutic  and 
surgical  units  will  be  available.  An  outpa- 
tient immediate  care  center  is  already  there. 
The  first  phase  of  the  five-year  plan  includes 
construction  of  two  professional  buildings 
on  the  mall.  When  the  mall  development  is 
completed,  Copley/Rush  would  serve  as  a 
broad-based  health  care  provider  in  the 
western  metropolitan  area,  coordinating 
delivery  of  tertiary  care  services  through 
a community  hospital. 

Similarly,  Rush  North  Shore  Medical 
Center,  by  integrating  its  strategic  planning 
with  Rush,  will  broaden  its  tertiary  care  serv- 
ices and  strengthen  referrals  to  the  central 
institution  for  services  not  available  on  site. 
There  will  be  an  exchange  of  trustees,  and 
department  chairmen  in  selected  specialties 
at  Rush  North  Shore  will  have  Rush  faculty 
appointments  and  serve  as  associate  chair- 
men in  the  corresponding  departments  of 
Rush  Medical  College. 

The  arrangement  with  Rush  North 
Shore  calls  for  development  of  several  clinical 


activities  including  a cardiac  catheterization 
laboratory  and  inpatient  psychiatry  services. 
It  is  hoped  these  programs  wtil  be  opera- 
tional in  the  next  12  to  18  months.  In  addition, 
inpatient  facilities  at  the  Medical  Center’s 
north  side  branch  hospital,  Sheridan  Road 
Hospital,  will  be  closed  and  consolidated 
with  inpatient  care  at  Rush  North  Shore 
Medical  Center.  Sheridan  Road  Hospital  will 
be  dedicated  to  outpatient  care,  including 
outpatient  surgery.  Many  of  the  new  programs 
and  the  closing  of  inpatient  programs  at 
Sheridan  Road  Hospital  will  require 
approval  by  the  Illinois  Health  Facilities 
Planning  Board. 

In  other  inter-institutional  activities, 
the  Rush  Cancer  Center  serves  as  the  clear- 
inghouse for  reports  from  the  Eastern 
Cooperative  Oncology  Group,  a group  of 
18  institutions  in  five  states  cooperating  in 
cancer  research  through  investigative  studies 
and  drug  trials.  Professional  staff  in  medical 
oncology,  therapeutic  radiology  and  gyneco- 
logic oncology  participate  in  the  Rush  cancer 
network,  which  includes  24  institutions  in 
five  states.  Network  members  forward  results 
of  clinical  research  trials  to  Rush  where  they 
are  reported  to  national  collaborative  groups 
studying  cancer  treatment  protocols. 

Christ  Hospital  and  Medical  Center 
and  Mount  Sinai  Hospital  Medical  Center 
provided  74  residency  positions  in  various 
departments  including  general  surgery,  family 
practice,  obstetrics/gynecology,  pediatrics. 


Skokie  Valley  Hospital  was  integrated  into  Rush  System  and  renamed  Rush  North 
Shore  Medical  Center.  Shown  are  (1.  to  r.)  Peter  Butler,  president,  Rush  North  Shore, 
Dr.  Henikoff,  Harold  Byron  Smith,  Jr,  chairman  of  Rush-Presbyterian-St.  Luke's,  and 
Leonard  Berlin,  M.D.,  chairman  of  Rush  North  Shore. 


Rush  North  Shore  Medical  Center,  Skokie,  has  222  licensed  beds. 
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orthopedic  surgery,  neurology,  therapeutic 
radiology,  pathology  and  dermatology.  The 
Medical  Center’s  new  residency  training 
program  in  rehabilitation  medicine  with 
rotations  at  Marianjoy  Rehabilitation  Center 
and  the  Medical  Center,  begun  last  year, 
now  has  seven  residents.  This  year  two  resi- 
dents also  rotated  to  Oak  Forest  Hospital, 
and,  for  the  first  time,  a psychology  intern 
rotated  to  Marianjoy. 

The  integrated  Rush-Christ  family 
practice  residency  currently  serves  27  resi- 
dents. West  Suburban  Hospital  Medical 
Center  sponsors  18  residents  in  an  affiliated 
residency  program,  LaGrange  Memorial 
Hospital  sponsors  16  and  MacNeal  23.  These 
network  hospitals  plus  Hinsdale  Hospital  and 
ANCHOR  also  participate  in  the  family 
practice  core  clerkship,  a four-week  required 
rotation  for  Rush  Medical  College  students 
in  their  third  year.  The  clerkship,  now  in  its 
eighth  year,  trains  about  120  students  in 
ambulatory  family-based  care,  continuity 
of  care  and  preventive  medicine.  Susan 
VanderBerg-Dent,  M.D.,  family  practice 
assistant  attending  physician  and  director  of 
the  program,  reports  that  an  important  and 
well-received  component  of  the  training  is 
the  alcoholism  education  provided  through 


a Saturday  workshop,  interview  of  a patient 
in  a treatment  center  and  attendance  at  a 
closed  Alcoholics  Anonymous  meeting. 

Thirty-five  incoming  Medical  Center 
residents  participated  in  a weekend  Advanced 
Cardiac  Life  Support  (ACLS)  course  admin- 
istered by  the  chief  residents  in  internal 
medicine  in  June,  1987.  The  MacNeal  and 
West  Suburban  ACLS  course  drew  28  par- 
ticipants one  week  later. 

The  department  of  general  surgery 
continues  to  rotate  residents  to  Children’s 
Hospital  National  Medical  Center  in  Wash- 
ington, D.C.,  and  the  Maryland  Institute  for 
Emergency  Medicine  in  Baltimore.  The 
rotation  to  the  trauma  unit  of  Cook  County 
Hospital  continues.  House  staff  in  the 
departments  of  otolaryngology  and  bron- 
choesophagology  and  cardiovascular- 
thoracic  surgery  rotate  to  Children’s  Memorial 
Hospital,  Chicago,  while  fourth-year  ortho- 
pedic surgery  residents  complete  pediatric 
orthopedic  requirements  at  Shriner’s  Hospital 
for  Crippled  Children  in  Chicago  or  Denver 
Children’s  Hospital.  The  departments  of 
obstetrics/gynecology  and  family  practice 
continue  to  send  residents  to  Grant  Hospital. 

The  1 Tmember  Rush  regional 
perinatal  network  provides  medical  care  to 


high-risk  obstetrical  and  newborn  patients. 
Both  Mount  Sinai  and  Christ  hospitals  share 
responsibility  for  accepting  transport  patients 
from  the  network.  Of  287  maternal  trans- 
port referrals  made  to  Rush  this  year,  176 
were  accepted.  Of  224  neonatal  transport 
referrals,  156  were  accepted.  The  special  care 
nursery  admitted  97  5 babies  this  year. 


New  arrivals 


Copley  Memorial  Hospital,  Aurora,  has  319  licensed  beds. 


Formal  signing  of  Rush/Copley  corporate  affiliation.  Seated  (1.  to  r.)  Mr.  Smith,  D.  Chet 
McKee,  chairman,  Copley  Memorial  Hospital.  Standing  are  Dr.  Henikoff,  Avery 
Miller,  vice  president,  inter-institutional  affairs,  RPSLMC,  and  Gregory  W.  Lintjcr, 
president,  Copley. 
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PHILANTHROPY 


Philanthropy  to  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  its  university,  hospitals  and 
research  enterprises  for  the  fiscal  year  ending 
June  30, 1987,  was  $13,340,432. 

Gifts  through  endowment  made 
possible  the  establishment  of  five  named 
professorships  in  Rush  University,  increasing 
its  academic  strength  significantly. 

The  generosity  of  two  individuals— 
Charles],  and  Margaret  Roberts— made 
possible  three  new  endowed  professorships: 

• The  Charles],  and  Margaret  Roberts  Chair 
of  Preventive  Medicine. 

• The  George  W.  Stuppy,  M.D.,  Chair  of 
Arthritis,  honoring  the  Roberts’  long-time 
physician  and  friend,  and  the  first  president 
of  the  combined  Presbyterian  and 

St.  Luke’s  medical  staffs. 

• The  James  B.  Herrick,  M.D.,  Chair  of 
Heart  Research.  Dr.  Herrick,  a Rush  faculty 
member,  was  a pioneer  in  the  study  and 
description  of  coronary  occlusion. 

Other  new  professorships  were: 

• The  Claude  N.  Lambert,  M.D.  — Helen  S. 
Thomson  Chair  of  Orthopedic  Surgery. 
Established  through  the  generosity  of  Mrs. 
Thomson,  this  chair  honors  Dr.  Lambert’s 
40  years  of  service  and  innovation  at  Rush. 
This  gift  also  made  possible  the  Claude  N. 
Lambert,  M.D.,  Library  within  the  depart- 
ment of  orthopedic  surgery. 

• The  CIBA-GEIGY  Chair  of  Biochemistry, 
the  first  endowed  professorship  at  Rush  to 
be  funded  by  private  industry.  It  serves 

as  an  example  of  the  productive  rela- 
tionships between  industry  and  academic 
medicine  at  the  Medical  Center.  CIBA- 
GEIGY  is  the  American  branch  of  the 
Swiss  pharmaceutical  company. 

These  new  professorships  bring  the  total 
of  endowed  chairs  in  Rush  University  to  38. 

A bequest  honoring  Philip  N.  Jones, 
M.D.,  of  the  medical  staff,  established  the 
Catharine  and  R.  Winfield  Ellis  Student  Assis- 
tance Fund.  This  important  commitment  to 
scholarship  will  benefit  students  in  Rush 
Medical  College  and  the  College  of  Nursing. 

The  Board  of  Benefactors,  which  recog- 
nizes those  with  lifetime  giving  of  $100,000 
or  more,  grew  to  an  active  membership  of 
252.  During  the  past  year,  names  of  13  dis- 
tinguished donors  were  added  to  the  Bene- 
factors Wall  in  the  Atrium  Building. 

At  the  annual  meeting  of  the  Anchor 


Cross  Society,  Justin  A.  Stanley,  the  chair- 
man, announced  another  13  members  had 
been  added  to  this  group,  bringing  the  total 
membership  to  301.  The  Anchor  Cross 
Society  recognizes  those  whose  annual 
subscriptions  of  $1,500  or  more  provide  for 
unrestricted  purposes  of  the  Medical  Center. 
During  the  past  fiscal  year  members  contrib- 
uted $1,561,137  to  Medical  Center  programs. 

The  Benjamin  Rush  Society,  the  most 
honored  giving  classification  of  Rush  Medical 
College  alumni,  increased  its  membership 
to  164.  Of  the  38  new  members,  23  were 
recent  alumni.  Support  received  through 
the  Benjamin  Rush  Society  goes  directly 
to  Rush  Medical  College.  This  year’s  giving 
total  of  $479,940  included  a gift  annuity. 

Private  support  for  scientific  research 
and  clinical  care  amounted  to  almost  $6  mil- 
lion of  the  total  of  $14,410,977  received  by 
the  Medical  Center.  This  total  represented 
the  fifth  consecutive  yearly  increase.  Note- 
worthy examples  of  this  support  include 
the  gifts  of  patients  and  their  families  to  the 
Multiple  Sclerosis  Center,  which  surpassed 
the  campaign’s  three-year  goal  of  $300,000, 
and  a grant  from  the  Lloyd  A.  Fry  Foundation 
for  the  center  for  suicide  research  and 
prevention  in  the  department  of  psychiatry. 
Joining  the  Fry  Foundation  in  support  of  the 
suicide  center  were  the  Amoco  Foundation; 
WS.  Darley  & Co.;  the  Arie  and  Ida  Crown 
Memorial;  the  James  Donald  Mayer  Memo- 
rial Foundation,  and  the  William  T.  Grant 
Foundation  of  New  York. 

The  designation  of  the  Medical  Center 
by  the  state  as  the  Alzheimer’s  Disease  center 
for  the  northern  region  of  Illinois  is  a tribute 
to  the  vision  of  James  A.  Schoenberger,  M.D., 
the  Charles],  and  Margaret  Roberts  Profes- 
sor and  chairman  of  preventive  medicine, 
and  to  the  philanthropic  collaboration  of 
Chicago  foundations  and  corporations, 
including:  The  Field  Foundation  of  Illinois; 
Retirement  Research  Foundation;  Dr.  Scholl 
Foundation;  Borg-Wamer  Foundation; 
GATX,  and  the  Nalco  Foundation.  Rush  has 
also  had  the  cooperation  of  the  Alzheimer’s 
Disease  and  Related  Disorders  Association, 
Chicago  chapter,  and  the  West  Side  Veterans 
Administration  in  developing  an  Alzheimer’s 
patient  treatment  center  and  day  care  facility. 


Gifts,  Pledges  and  Bequests 
July  1, 1986  to  June  30, 1987 


By  Source 


Individuals  and  Families 

$ 7,010,297 

Corporations 

3,166,552 

Foundations 

2,231,031 

Organizations 

932,552 

Total: 

$13,340,432 

By  Purpose: 

Facilities 

$ 459,586 

Endowment 

3,091,076 

Program  (including  research) 

9,789,770 

Total: 

$13,340,432 

Philanthropy  has  provided  the  margin  for 
excellence  at  Rush-Presbyterian-St.  Luke’s 
throughout  its  150-year  history.  Facilities, 
funds,  endowment  and  other  programs  can 
be  named  to  honor  the  contributor,  or  as 
designated  by  the  contributor.  Such  philan- 
thropy serves  as  an  inspiration  to  others  and  I 
underscores  the  significance  of  private  giving  ! 

for  excellence  at  Rush-Presbyterian-St.  Luke’s 
Medical  Center. 

Philanthropic  support  for  the  Medical 
Center  falls  into  two  general  categories,  ] 

unrestricted  and  restricted.  Gifts  are  applied  ] 
as  the  donor  specifies.  Unrestricted  gifts  are  | 
the  most  effective,  giving  the  Trustees  and  the 
president  flexibility  in  responding  to  Medical 
Center  priorities,  innovative  proposals  and 
promising  developmental  activities.  Restricted 
gifts  may  be  directed  to  specific  purposes. 

They  support  patient  and  academic  programs. 

They  may  be  given  for  work  in  heart,  cancer, 
stroke  and  other  specific  areas  pf  importance.  , 
They  may  be  designated  for  facilities  and 
equipment.  Gifts  are  the  sole  source  for 
endowment  which  assists  in  making  perma- 
nent provision  for  named  professorships,  free  ; 
care,  financial  assistance  to  students  and  other  ■ 
programs.  Projects  of  individual  physicians  i 

and  other  professionals  also  can  be  supported.  | 
Increasingly,  former  patients  are  helping,  with  | 
their  gifts,  the  work  of  physician-scientists  at  j 
the  Medical  Center.  j 
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Thomas  P.  Andriacchi,  Ph  D.,  the  Claude  Ruggero  G.  Fariello.  M.D.,  the 

M.  Lambert.  M.D.  — Helen  S.  Thomson  Jean  Schweppe  Armour  Professor  of 

Professor  of  Orthopedic  Surgery  Neurology 


Elva  Poznanski,  M.D.,  the  Woman's  Board 
Professor  of  Child  Psychiatry 


James  A.  Schoenberger,  M D , the 
Charles  J,  and  Margaret  Roberts 
Professor  of  Preventive  Medicine 


The  Board  of  Benefactors  recognizes 
lifetime  giving  of  $100,000  or  more.  Subscrip- 
tions of  $1,500  annually  qualify  a contributor 
for  membership  in  the  Anchor  Cross  Soci- 
ety, a distinguished  group  of  special  friends 
and  grateful  patients,  dedicated  to  general 
support  of  the  Medical  Center’s  commitment 
to  excellence.  Rush  Medical  Center  alumni 
and  their  families  can  remember  their  alma 
mater  in  many  ways,  including  an  annual 
$1,500  subscription  in  the  Benjamin  Rush 
Society,  dedicated  to  the  improved  education 
of  tomorrow’s  health  care  professionals. 

Gifts  may  be  directed  to  the  principal 
units  of  Rush-Presbyterian-St.  Luke’s  Medi- 
cal Center,  both  clinical  and  academic.  These 
include:  Presbyterian-St.  Luke’s  Hospital, 
Sheridan  Road  Hospital,  and  Johnston  R. 
Bowman  Health  Center  for  the  Elderly;  Rush 
University  and  its  four  colleges— Rush  Medi- 
cal College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  and  The  Gradu- 
ate College,  and  the  departments,  sections 
and  multidisciplinary  centers.  Support  can 
also  be  directed  to  the  programs  and  pur- 
poses of  the  Woman’s  Board,  the  Alumni 
Association  of  Rush  Medical  College,  the 
Nurses  Alumni  Association,  the  Associates, 
and  the  Faculty  Wives.  Members  of  the 
Golden  Lamp  Society  support  nursing  with 
a gift  of  $100  or  more  a year. 

Gifts  to  Rush-Presbyterian-St.  Luke’s 
Medical  Center  are  tax  deductible  as  pro- 
vided by  law.  Checks  should  be  made  out  to 
Rush-Presbyterian-St.  Luke’s  Medical  Center 
and  sent  with  a letter  stating  the  purpose  of 
the  gift.  Pledges  or  gifts  to  be  made  over  a 
period  of  years  permit  significant  work  to  be 
undertaken  over  the  long  period  of  time,  so 


Thomas  M.  Glenn,  Ph.D.,  senior  vice  president  of 
CIBA'GEIGY  Corporation,  W.  Randolph  Tucker,  M.D., 
director,  office  of  research  affairs,  and  Klaus  E. 

Kuettner,  Ph.D .,  chairman  of  biochemistry,  at 
Sesquicentennial  Gala. 

essential  to  worthwhile  projects.  Pledges  can 
be  discussed  with  the  Secretary  of  the  Trustees. 

Donors  can  increase  the  value  of  their 
gifts  through  a corporate  matching  gift  pro- 
gram at  their  place  of  employment.  Many 
educational  institutions  are  eligible  to  receive 
matching  gifts.  Rush  University  is  among  them. 

One  of  the  more  advantageous  forms  of 
giving  for  the  donor  can  be  a gift  of  appreci- 
ated stock,  real  estate  or  other  property. 

Gift  commitments  can  be  made  by  vari- 
ous methods  of  deferred  giving.  The  princi- 
pal method  is  bequest  by  will  or  a codicil 
added  to  a will.  Language  to  support  a 
bequest  can  be  expressed  very  simply.  The 
attorney  making  the  will  can  provide 
examples.  The  bequest  should  be  directed 
to  Rush-Presbyterian-St.  Luke’s  Medical 
Center,  a 501  (c)  (3)  organization,  and  the 
purposes  of  the  bequest  indicated.  Once 


again,  an  unrestricted  gift  is  the  most  useful 
to  future  Trustees  of  the  institution.  Various 
forms  of  trusts  offer  certain  benefits  to  the 
donor  during  his/her  lifetime  and  include 
the  charitable  remainder  trust,  a charitable 
lead  trust,  the  unitrust,  the  charitable  annu- 
ity, and  a pooled  income  trust  fund.  Gifts  of 
life  insurance  are  also  welcome. 

Information  on  all  aspects  of  philan- 
thropy can  be  obtained  from  the  Office  of 
the  Secretary.  The  examples  below  provide 
guidance  for  transmitting  gifts.  Communica- 
tions can  be  addressed  to:  the  Chairman  of 
the  Trustees,  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  1653  West  Congress  Parkway 
Chicago,  Illinois  60612 

Letter  conveying  a gift 

This  is  to  convey  a gift  of (dollars) 

(stock)  (other)  for  unrestricted  (or J 

support  of  Rush-Presbyterian-St.  Luke's  Medical 
Center. 

Letter  making  a pledge 

This  is  to  confirm  that  I intend  to  contribute  a 

total  of dollars  ($ ) a year,  or 

as  follows: The  purpose  of  this  gift  is 


To  make  a will 

I .,  a resident  of , Country, 

, do  publish  and  declare  this  to  be  my 

Last  Will  and  Testament,  hereby  revoking  all 
prior  testamentary  instruments. 

Specific  Bequest 

1 give  $ or percent  of  my  estate 

to  Rush-Presbyterian-St.  Luke’s  Medical  Center, 
located  in  Chicago,  Illinois. 


I 

I 


L 
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FACILITIES 


A number  of  important  projects  were 
completed  in  the  past  year  to  complement 
Medical  Center  growth  and  receptivity  to 
new  technology. 

More  than  a dozen  Medical  Center 
departments  moved  as  planned  into  the  six 
floors,  including  the  basement,  of  the  new 
1700  West  Van  Buren  Building  just  north  of 
the  Eisenhower  Expressway.  The  ANCHOR- 
Central  Office,  now  called  ANCHOR-Rush, 
occupies  the  fourth  and  fifth  floors  and 
treated  its  first  patient  in  the  new  building 
in  June. 

Third  floor  occupants  are  legal  affairs, 
Rush  Home  Health  Nursing,  systems  devel- 
opment, management  systems  support  group 
and  the  medical  decision  support  group.  Cor- 
porate finance  and  philanthropy  and  com- 
munication occupy  the  second  floor,  while 
occupants  of  the  first  floor  are  purchasing, 
health  care  finance,  payroll  and  engineering. 
Planning  and  construction  and  the  Medical 
Center  archives  are  in  the  basement. 

In  an  adjoining,  one-level  structure  are 
located  the  data  center  and  the  graphic  repro- 
ductions shop.  A major  advantage  of  the  data 
center’s  move  to  the  new  building  is  additional 
protection  against  system  shutdowns  due  to 
power  failures  and  data  communications 
problems. 

Major  new  construction  underway 


Redevelopment  immediately  east  of  the  Medical 
Center  includes  new  Inn  at  University  Village,  the 
Garibaldi  Square  townhouse  development,  and  the 
Andrew  Jackson  Language  Academy. 


includes  the  Inn  at  University  Village,  a 
114-room  facility  that  will  house  visitors  to 
the  Medical  Center,  such  as  patients,  their 
families  and  visiting  scientists.  The  Inn 
is  expected  to  be  open  to  guests  in  the 
summer  of  1988. 

The  cutover  to  the  new  telecommunica- 
tions system,  which  was  completed  in  March, 
provides  more  lines  for  the  Medical  Center’s 
expanding  needs.  The  system  also  provides 
access  to  special  services  and  features,  such 
as  the  ability  to  exchange  information 
between  terminals  and  computers,  among 
mainframe  systems,  and  between  personal 
computers  and  other  personal  computers. 
Already  a number  of  Medical  Center  labora- 
tories have  been  linked  up  with  a system 
known  as  the  Laboratory  Information  System 
and  Services  (LISS),  which  will  eventually 
be  integrated  into  another  called  the  Patient 
Care  Information  System,  a network  permit- 
ting access  to  vital  patient  care  information. 

Begun  in  1979,  the  relocation  and 
renovation  of  diagnostic  radiology  and  nuclear 
medicine  on  the  first  floors  of  Kellogg  and 
Pavilion  were  completed  in  the  past  year;  the 
department  is  now  operating  at  full  capacity. 

Outpatient  surgery  and  same-day  admis- 
sion surgery  have  been  relocated  to  4 and 
5 Atrium;  they  will  be  functioning  in  their 
new  location  this  fall. 

The  pediatrics  research  laboratory  has 
been  relocated  to  5 Murdock;  the  animal 
cardiac  catheterization  laboratory  has  been 
moved  to  9 Jelke;  and  the  endocrinology 
laboratory  has  been  completed  on  4 Senn. 

Remodeling  of  the  tenth  floor  of  the 


The  Inn  at  University  Village,  a 114-room  facility 
under  construction,  will  be  open  in  summer  1988  to 
serve  patients,  their  families  and  visiting  scientists. 


Professional  Building  to  accommodate  physi- 
cians’ practices  is  nearing  completion.  The 
offices  involved  are  those  associated  with 
preventive  medicine,  child  psychiatry  and 
physical  medicine  and  rehabilitation. 

Bids  are  now  being  taken  for  remodeling 
the  seventh  floor  of  the  Professional  Building 
into  private  physician  offices,  including  those 
associated  with  the  expanded  pediatrics 
program. 

Drawings  and  plans  are  in  process  for 
an  expansion  of  the  bone  marrow  transplant 
unit  on  3 Kellogg. 

The  state  has  approved  plans  for  a 
new  perinatal  center  to  be  located  on  6 Jelke 
SouthCenter,  Kellogg,  Pavilion,  Jones  and 
Murdock.  Construction  is  expected  to  begin 
in  October. 

The  redecoration  of  Room  500  was 
recently  completed  and  the  installation  of 
new  kitchen  facilities  is  in  process. 

Remodeling  of  the  continuing  education 
offices  on  the  5th  floor  of  the  Academic 
Facility  is  nearing  completion,  as  is  the 
restacking  and  installation  of  new  carpeting 
in  the  Rush  University  library. 

The  Medical  Center  has  signed  a 5-year 
lease  for  physician  office  space,  including 
fully  equipped  and  staffed  time-share  space, 
and  an  information  center  in  the  Northwest- 
ern Station  Atrium  Building  downtown. 

As  a member  of  the  near  West  Side  com- 
munity, the  Medical  Center  has  maintained 
a strong,  active  interest  in  its  development.  It 
has  encouraged  a number  of  building  proj- 
ects whose  total  impact  has  been  to  provide 
more  jobs,  better  housing  and  economic 
development  of  the  area.  In  this  respect, 
the  Medical  Center  in  the  past  year  took 
an  active  role  in  commissioning  a study  to 
weigh  the  impact  of  possible  construction 
in  the  community  of  a Chicago  Sports  Sta- 
dium suitable  for  use  by,  among  others,  the 
Chicago  Bears  football  team.  Community 
response  to  the  study  was  largely  positive 
and  while  nothing  is  firm  at  the  moment, 
there  is  reason  to  be  hopeful.  Should  the 
decision  be  made  to  go  ahead,  the  Medical 
Center  will  develop  a Sports  Medicine 
Center  in  conjunction  with  the  new 
Sports  Complex. 
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MEDIA  ROUNDS 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world, 
the  faculties  and  the  professional  and  scientific  staff  members  contribute  to  the 
advancement  of  knowledge.  The  quality  of  patient  care  and  the  productive  academic 
and  scientific  work  at  the  Medical  Center  also  have  been  attracting  the  increasing 
attention  from  the  media  serving  the  general  public.  Some  examples  follow  from 
articles  and  interviews  during  the  past  year. 


RUSH  RECALLS  150  YEARS  OF 
HEALTH  STUDY,  CARE 

Chicago  Tribune 
March  1, 1987 
By  Jon  Van 


Chicago  Tribune  reporter  Jon  Van  interviews  Stanton  A. 
Friedberg,  M.D.  (center)  and  Evan  Barton,  M.D. 


It  was  150  years  ago  Monday  that  Rush  Medical  College  was  founded,  just  two  days  before 
Chicago  was  incorporated  as  a city,  a time  when  good  health  was  a very  fragile  thing. 

The  college’s  founder.  Dr.  Daniel  Brainard,  named  the  school  after  Dr.  Benjamin  Rush,  the 
only  physician  with  medical  school  training  to  sign  the  Declaration  of  Independence.  The  Rush 
name  soon  became  well-known  in  the  frontier  setdements  of  the  young  country  as  well  as  a 
source  of  good  medical  training. 

Rush  was  one  of  the  first  medical  schools  west  of  the  Alleghenies  and  the  first  institution  of 
higher  learning  in  Illinois.  When  it  was  founded,  only  about  3,000  people  lived  in  Chicago. 

New  arrivals  to  rural  villages  often  asked  if  there  was  a “Rush  doctor”  nearby  because  it  was 
known  that  these  physicians  would  have  training  to  back  up  their  tides. 

Through  its  long  history,  the  Rush  medical  school  and  its  sister  hospitals,  St.  Luke’s  and 
Presbyterian,  have  maintained  a reputation  for  excellent  care  and  research,  achieving  many  medical 
firsts  along  the  way.  Now  known  as  Rush-Presbyterian-St.  Luke’s  Medical  Center,  this  complex 
is  associated  with  doctors  who  count  as  their  patients  an  estimated  one  in  every  25  Chicagoans. 

In  many  ways,  the  history  of  Rush  is  a reflection  of  changes  that  have  taken  medicine  from 
the  realm  of  hope,  promise  and  art  into  the  modem  age  of  science  and  technology. 

Dr.  Stanton  A.  Friedberg,  an  otolaryngologist  at  Rush  who  started  as  a student  in  1929, 
recalls  that  just  coming  to  Chicago  to  begin  medical  school  proved  an  unhealthful  experience  for 
some  of  his  classmates. 

“Healthy  farmboys  from  Iowa,  Minnesota  and  the  Dakotas  would  get  tuberculosis  here’,’ 
said  Friedberg,  whose  father  was  also  a Rush  graduate.  “They  just  had  no  natural  immunity  to 
organisms  in  the  city  air.  They  had  to  drop  out  of  school  to  be  cured  and  then  go  into  other  fields!’ 

In  the  days  when  Friedberg  and  a colleague.  Dr.  Evan  Barton,  a specialist  in  internal 
medicine,  came  to  Rush,  medicine  was  taught  on  a much  more  personal  basis.  Instead  of 
assigning  residents  to  specialty  groupings  such  as  cardiology  or  pathology,  the  young  doctors  took 
their  training  in  the  service  of  individual  senior  physicians. 

The  specialty  training  they  acquired  reflected  the  interests  of  their  senior  staff  member. 

In  those  days,  there  was  much  less  money  in  medicine  without  federal  grants  or  high-priced 
technology. 

In  some  cases,  physicians  supported  their  laboratories  from  their  own  funds.  Young  doctors 
in  training  received  no  payment  for  their  round-the-clock  work  in  the  hospital  beyond  room 
and  board. 

This  made  for  much  closer  relationships  between  senior  doctors  and  their  charges.  Barton 
said.  It  also  spawned  some  great  eccentrics  in  medicines. 

Dr.  Edwin  R.  LaCount  would  probably  rank  as  the  most  remembered  faculty  member 
among  the  physicians  who  learned  pathology  from  him.  LaCount  used  to  give  his  students 
actual  tissue  and  require  them  to  examine  it  and  report  as  much  as  they  could. 

He  was  a stickler  for  presentation,  and  his  classes  were  as  much  devoted  to  public  speaking 
and  writing  as  to  medicine,  Friedberg  recalled.  LaCount  liked  to  do  autopsies  at  3 a.m.  and 
required  his  students  to  accompany  him  to  write  down  findings  as  he  dictated,  working  with  the 
windows  open,  even  in  cold  weather. 

One  of  his  students  who  went  on  to  become  a coroner  always  did  autopsies  while  wearing  a 
hat.  Barton  said,  probably  because  he  got  in  the  habit  while  working  in  those  cold  rooms  with 
his  mentor. 

Rush  has  had  a varied  organizational  history,  beginning  as  an  independent  institution  and 
having  periods  of  affiliation  with  both  the  University  of  Chicago  and  the  University  of  Illinois. 
After  World  War  II,  the  Rush  faculty  was  absorbed  into  the  University  of  Illinois. 

The  medical  school  charter  for  Rush  was  reactivated  in  1969  by  Dr.  James  Campbell,  who 
had  become  president  of  Presby terian-St.  Luke’s  Hospital  in  1964.  Campbell’s  move  to  convert 
Rush  to  a university  in  1972  was  in  keeping  with  national  policy  at  the  time  to  encourage 
education  of  more  physicians. . . . 


HEART  TRANSPLANT  PIONEER 
KNOWS  SUCCESS,  SETBACKS 

Pioneer  Press 
July  9, 1987 
By  Richard  Sackley 


Hassan  Najafi,  M.D. 

(Pioneer  Press  photo  by  Vicki  Grayland) 


As  one  of  the  pioneer  heart  transplant  surgeons,  Dr.  Hassan  Najafi  has  experienced  both  the 
frustration  and  reward  involved  in  the  battle  to  give  others  a second  chance  at  life. 

In  December,  1968,  Najafi  shared  the  local  newspaper  headlines  with  the  Viemam  War, 
President  Richard  Nixon  and  Apollo  8 after  performing  the  first  successful  heart  transplant 
in  the  Midwest  at  Chicago’s  Presby  terian-St.  Luke’s  Hospital.  It  has  since  been  renamed 
Rush-Presbyterian-St.  Luke’s  Medical  Center. 

Although  termed  “successful”  surgery,  Najafi’s  patient,  Ervin  Cramer,  50,  of  southwest  suburban 
Stickney,  died  less  than  four  months  later,  succumbing  to  rejection  and  congestive  heart  failure. 
Like  Cramer,  Najafi  said,  most  other  heart  transplant  patients  lived  only  a few  months  at  the  time 
because  of  the  difficulties  in  suppressing  their  immune  systems. 

LAST  NOVEMBER,  18  years  after  performing  his  first  heart  transplant  operation,  the  Iranian' 
bom  Najafi  completed  his  second  on  Richard  Engles,  53,  of  WoodhuU,  111.,  near  Galesburg.  Najafi 
said  Engles  is  “doing  beautifully,”  which  he  attributes  to  recent  technical  improvements  and  new 
discoveries  such  as  cyclosporine,  an  anti-rejection  drug  that  has  revolutionized  heart  transplantations. 

“I’ve  had  the  unique  privilege  of  doing  it  (in  1968)  and  now,”  said  the  57'year-old  Northfield 
resident  who  co-directs  Rush’s  heart  transplant  program  and  is  chairman  of  the  center’s  department 
of  cardiovascular-thoracic  surgery.  “There  are  very  few  surgeons  who  can  speak  from  that  type 
of  experience.” 

Had  the  patients  traded  places,  Najafi  said  Engles  would  have  died  and  Cramer  would 
probably  have  survived.  Engles  previously  had  four  bypass  operations  starting  at  age  31,  while 
Cramer  had  been  forced  to  retire  as  a boilermaker  at  age  48  because  of  a weak  heart. 

Najafi  said  Engles  and  Albert  Dohogne,  62,  of  suburban  West  Chicago,  on  whom  he 
performed  his  third  heart  transplant  operation  in  April,  each  have  an  80  percent  chance  of  survival 
one  year  after  their  operations  and  a 50  percent  chance  to  live  10  years. 

“But  what  is  important  is  that  once  patients  do  well  after  heart  transplantation  they  enjoy 
excellent  health,”  Najafi  said, “And  that’s  why  it’s  so  rewarding.  Because  once  you  put  in  a new 
heart,  the  person  can  go  on  and  lead  a normal  life  in  terms  of  physical  activities,  job  opportunities 
and  family  obligations.” 

According  to  Najafi,  the  hospital’s  interest  in  heart  transplantation  was  fostered  in  the  1960s 
by  Dr.  Ormand  Julian,  whom  he  called  “one  of  the  true  pioneers”  of  heart  and  blood  vessel 
surgery.  Najafi  said  he  was  chosen  as  the  program’s  surgeon  after  having  become  familiar  with  all 
nuances  of  heart  transplants,  including  performing  operations  on  dogs . . . 

SENSITIVITY  PROMPTED  a conservative  approach  after  Cramer’s  death  when  the  hospital 
placed  a moratorium  on  heart  transplant  operations,  Najafi  said.  Rush’s  outlook  changed,  however, 
after  the  discovery  of  the  cyclosporine  drug  and  the  development  of  improved  techniques  and  better 
equipment,  he  said. 

“But  cyclosporine  still  has  drawbacks,”  Najafi  said.  “The  ideal  drug  still  hasn’t  been  discovered.” 

According  to  researchers,  cyclosporine  increases  hair  growth  on  the  face  and  body,  causes  hand 
tremors  and  headaches  and  can  aggravate  high  blood  pressure.  Prolonged  use  of  the  drug  can  also 
be  toxic  to  the  kidneys  and  liver. 

Besides  the  availability  of  cyclosporine,  perhaps  the  most  significant  difference  from  the  time 
of  his  first  transplant  was  in  the  procurement  process,  Najafi  said. 

IN  1968,  THE  donor’s  body  had  to  be  brought  to  the  center  where  the  transplant  was  being 
performed  and  the  heart  “harvested”  by  the  same  surgeon  performing  the  transplant,  Najafi  said. 

According  to  statistics  compiled  by  the  Illinois  Transplant  Society,  most  hearts  and  other  organs 
come  from  victims  of  auto  accidents  or  falls,  all  who  are  brain-dead.  Matching  donors  are  found  in 


rime  for  a selected  few.  Last  year,  1,427  hearts  were  transplanted  with  the  waiting  list  for  hearts 
now  in  the  hundreds. 

In  1968,  “Techniques  had  not  yet  been  developed  to  cool  the  donor  heart  to  make  it  motionless," 
he  said.  “It  had  to  be  removed  and  sutured  in  place  while  bearing  vigorously." 

Today,  there  is  a donor  team  and  a recipient  surgeon,  Najafi  said.  Through  nationwide  organ- 
sharing  systems,  donor  organs  can  be  matched  with  and  transported  to  the  recipient  quickly  and 
effectively.  Donor  hearts  are  flown  on  Lear  jets  from  as  far  as  1,000  miles  away.  They  can  be 
preserved  for  up  to  four  hours  in  iced  saline  and  are  transported  in  small  coolers. 

After  a patient  receives  a new  heart  in  the  operating  room,  Najafi  said  the  battle  has  just  begun. 
Frequent  heart  biopsies  must  be  endured  so  doctors  can  monitor  the  status  of  the  donor  heart,  as 
well  as  the  side-effects  from  cyclosporine  and  other  drugs. 

“I  would  say  a spouse  is  just  as  important  as  the  doctors  because  in  the  final  analysis  it’s  the 
spouse  who  has  to  make  sure  the  recipient  is  cared  for,”  he  said. 

A good  health  insurance  policy  also  is  vital,  Najafi  said.  In  1968,  Cramer’s  “experimental" 
heart  transplant  cost  $11,000  and  was  covered  by  his  insurance.  Today,  heart  transplants  are  no 
longer  considered  experimental,  and  costs  run  from  $57,000  to  $110,000. 

During  the  past  eight  months,  Najafi  said  seven  patients,  including  Engles  and  Dohogne,  asked 
him  for  new  hearts.  After  determining  the  other  five  didn’t  need  transplants,  all  subsequently  had 
bypass  surgery  or  coronary  surgery  and  valve  replacement,  and  are  all  doing  well. . . 

WHEN  MANIC  DEPRESSION  IS 
PART  OF  THE  FAMILY  LEGACY 

Newsweek 

May  4, 1987 

By  Terence  Monmaney 

Researchers  have  long  debated  to  what  extent  manic  depression,  a mental  illness  distinguished 
by  alternating  episodes  of  frantic  highs  and  incapacitating  lows,  is  inherited  or  acquired.  The  most 
recent  evidence  suggests  that  heredity  plays  an  even  stronger  role  than  was  previously  believed. . . . 

At  three  years  old,  Miriam’s  son  Stephen  had  little  control  over  his  depression.  Suddenly  his 
one-hour  naps  lasted  five.  He  cried  spontaneously  and  whined  constantly.  This  went  on  for  three 
months.  It  was  all  too  familiar  to  Miriam,  who  took  Stephen  to  see  Dr.  Elva  Poznanski,  chief  of  child 
psychiatry  at  the  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago.  Dr.  Poznanski  observed 
and  interviewed  Stephen,  found  him  slightly  irritable,  apparently  on  an  upswing,  and  made  the 
diagnosis— the  youngest  case  of  manic  depression  she’s  seen  in  her  25-year  practice. 

It  was  bad  news,  but  at  least  Miriam  and  Joe  know  what  they’re  up  against.  They  spent  more 
money  than  they  could  afford  on  a new  bicycle  for  Stephen  last  Christmas,  on  the  theory  that  he’ll 
go  out  and  get  lots  of  exercise  and  possibly  ward  off  another  episode.  And  they’ll  raise  him  and  his 
two  younger  brothers  in  Melba,  where  Joe  is  a beekeeper,  hoping  the  quiet  and  peace  will  let  that 
suspect  gene  of  his  lie  dormant  and  undisturbed.  “Stephen’s  life  is  going  to  be  completely  different," 
Miriam  says.  “He  won’t  have  to  suffer  the  way  I have  and  my  mother  and  my  grandmother  did.  I 
will  not  let  him  go  through  what  I’ve  gone  through.  His  future  looks  really  bright.” 

TRANSPLANT  MAY 
EASE  PARKINSON’S 

The  Chicago  Tribune 
July  19, 1987 
By  Ron  Kotulak 


Caroline  Tanner.  M.D.,  discusses  Parkinson’s  research  with 
WMAQ'TV  health  reporter  Barry  Kaufman 


The  type  of  brain  surgery  for  Parkinson’s  disease  that  Muhammad  Ali  reportedly  was 
considering  last  week  in  Mexico  City  has  been  performed  locally  on  four  Parkinson’s  patients 
at  Rush-Presbyterian-St.  Luke’s  Medical  Center,  the  second  institution  in  this  country  to  try  the 
experimental  procedure. 

Although  it  is  too  early  to  determine  the  benefits  of  the  procedure,  researchers  at  Rush  and 
other  medical  centers  are  hopeful  that  transplanting  tissue  from  a patient’s  adrenal  gland  into  his 
brain  may  correct  the  chemical  imbalance  that  causes  Parkinson’s. 

“It’s  clearly  exciting  and  very  interesting’’  said  Dr.  Richard  Penn,  the  Rush  neurosurgeon  who 
performed  the  transplants.  “But  we  don’t  have  enough  data  to  know  whether  the  long-term 
results  are  going  to  be  good  and  what  the  real  risks ...  are.’’. . . 

Transplanting  tissue  into  the  brain  is  part  of  a major  new  effort  to  determine  if  disorders  such 
as  Parkinson’s  and  Alzheimer’s  disease  may  be  treated  by  replacing  the  lost  or  damaged  brain  cells 
that  cause  these  disorders. 

At  a recent  conference  at  the  University  of  Rochester  in  New  York  state,  scientists  discussed 
experiments  using  animal  fetal  tissue  to  treat  different  brain  disorders  in  animals. 

Parkinson’s  disease,  which  affects  an  estimated  1.5  million  Americans,  is  caused  by  the  gradual 
loss  of  certain  cells  in  an  area  deep  in  the  brain  called  the  substantia  nigra. 

These  cells  produce  dopamine,  a chemical  used  by  the  brain  to  regulate  movement  of  the 
body.  As  the  dopamine  level  declines,  Parkinson’s  symptoms  appear,  such  as  muscle  rigidity, 
slowness,  loss  of  muscle  control  and  tremors. 

The  symptoms  usually  can  be  controlled  for  long  periods  with  a drug  called  L-dopa,  which 
is  converted  into  dopamine  in  the  brain.  The  drug,  however,  does  not  stop  the  gradual  destruction 
of  dopamine-producing  cells,  and  it  produces  side  effects  that  eventually  can  become  intolerable. 

The  inner  core  of  the  small  adrenal  glands,  which  are  above  each  kidney,  produces  dopamine 
as  one  of  the  steps  to  making  adrenalin,  the  fight-or-flight  hormone.  Using  a patient’s  own  adrenal 
gland  tissue  avoids  the  risk  of  his  immune  system  rejecting  the  transplanted  material. 

Animal  experiments  first  showed  that  transplanting  adrenal  tissue  into  the  brains  of  animals 
with  Parkinson-like  disorders  appeared  to  control  the  disease.  Swedish  scientists  were  the  first  to 
experiment  in  humans,  but  they  were  not  able  to  show  any  benefit,  presumably  because  they 
injected  small  amounts  of  adrenal  tissue  into  the  brains  of  patients. 

Using  a different  technique  in  which  larger  amounts  of  tissue  were  placed  in  a small  pocket 
in  an  area  of  the  brain  called  the  caudate  nucleus,  where  they  could  be  bathed  by  cerebral  spinal 
fluid.  Dr.  Ignacio  Madrazo  and  his  Mexican  colleagues  reported  preliminary  success  in  two  patients 
in  the  April  2 issue  of  the  New  England  Journal  of  Medicine. 

“One  of  the  fascinating  things  about  the  procedure  is  that  it  suggests  that  something  is  being 
given  off  into  the  fluid  that  is  affecting  the  metabolism  on  both  sides  of  the  brain  and  improving 
the  patients,”  said  Penn,  who  began  the  procedure  in  June  at  Rush. 

Researchers,  however,  don’t  know  what  is  causing  the  improvement,  whether  it  is  dopamine 
being  produced  by  the  transplanted  adrenal  tissue  or  whether  it  is  the  operation  itself,  he  cautioned. 

The  Rush  team,  which  includes  Doctors  Thomas  Witt,  Caroline  Tanner,  Christopher  Goetz 
and  Harold  Klawans,  plans  to  perform  six  more  transplants 

It  will  take  about  five  years  to  determine  the  value  of  adrenal  transplants  in  treating  Parkinson’s 
because  patients  will  have  to  be  followed  to  see  how  long  the  transplants  function,  he  (Penn)  added. 

Penn  said  he  learned  about  the  procedure  earlier  this  year  when  Madrazo  invited  him  to  the 
National  Autonomous  University  of  Mexico  to  talk  about  his  research  with  implantable  drug 
pumps  in  the  brain.  In  return,  Madrazo  came  to  Rush  last  May  to  explain  the  brain  surgery,  he  said. 

Rush  is  also  participating  in  another  study  involving  26  centers  in  the  United  States  and  Canada 
to  determine  if  two  drugs  can  prevent  or  retard  the  destruction  of  dopamine-producing  cells  early 
in  Parkinson’s  disease. . . . 


‘STONE  CRUSHER’  SAVES 
NEW  LIVER:  MAY  BE  A FIRST 

Chicago  Sun-Times 
February  3, 1987 
By  Howard  Wolinsky 


The  same  device  doctors  have  been  using  to  crush  kidney  stones  has  been  used,  apparently 
for  the  first  time,  to  break  up  a stone  threatening  a transplanted  liver,  doctors  reported  yesterday. 

Marie  Donnarumma,  50,  of  Jersey  City,  N.J.,  on  Jan.  24  underwent  the  precedent-setting 
nonsurgical  treatment  on  the  lithotripter  in  Presbyterian-St.  Lukes  Hospital.  She  returned  home 
Saturday  after  two  stones  were  crushed  by  the  machine’s  shock  waves  into  small  granules  that 
passed  from  her  body. 

Dr.  James  Williams,  director  of  transplantation  in  the  hospital,  who  performed  the  woman’s 
transplant  on  Nov.  7, 1985,  said  the  treatment  saved  Donnarumma  from  liver  surgery  and  possibly 
having  to  undergo  another  transplant. 

He  said  the  stones,  similar  to  those  formed  in  the  gallbladder  because  they’re  made  of 
cholesterol,  are  “uncommon  in  general,  and  I’ve  never  heard  of  one  before  in  a. transplanted  liver.  ” 

He  said  the  stones  apparently  formed  because  bile  produced  in  the  liver  backed  up  as  severe 
scarring  caused  the  bile  ducts  nearly  to  shut  down. 

“Attempts  (with  surgery)  to  remove  such  stones  are  often  unsuccessful.  Because  of  potential 
infection,  stones  are  a serious  problem  to  someone  who  has  not  had  a transplant.  They  are  a real 
threat  to  someone  who  has  had  a transplant,  whose  immune  system  is  down,”  he  said. 

Since  these  stones  were  situated  near  the  kidneys,  Williams  said  he  thought  it  might  be  possible 
to  destroy  them  with  a lithotripter  (Greek  for  “stone  crusher”).  This  device,  approved  by  the 
federal  government  in  1984,  essentially  is  a bathtub  resting  on  top  of  a powerful  electric  generator. 

When  Williams  suggested  the  idea,  urologist  Dennis  Pessis  said  he  was  skeptical  because 
it  apparendy  never  had  been  attempted.  He  was  concerned  about  potential  damage  to  the  liver 
as  well  as  to  other  organs. 

But  because  the  position  of  the  stones  was  on  the  same  plane  as  the  kidneys,  he  thought  the 
treatment  might  work.  It  did. 

Donnarumma,  who  was  under  general  anesthesia  during  the  lithotripter  treatment,  is  “in  the 
best  condition  she’s  been  in  at  least  a year,”  said  Williams.  He  said  the  problem  is  unlikely  to  recur 
because  the  problem  with  the  blocked  ducts  appears  to  have  been  overcome  through  other  treatments. 

Donnarumma’s  lithotripter  treatment  seems  to  have  agreed  with  her  in  other  ways.  As  a 50th 
birthday  present  from  her  husband,  she  expects  soon  to  go  scuba  diving  in  Florida. 

“I’ve  been  dying  to  get  into  the  water  for  the  last  three  years,”  she  said.  “In  fact,  before  the 
lithotripter  treatment,  one  of  the  nurses  who  also  is  a diver  told  me  she  wished  she  could  have  given 
me  a snorkel.” 


NEW  TOOL  HELPS 
SCIENCE  EAVESDROP  ON 
HUMAN  BODY’S  SECRETS 

Chicago  Tribune 
August  17, 1987 
By  Jon  Van 


Cell  study  technique 


Pipette  (Uny  glass  lube)  damps  onto  a ceil  membrane  by  gently 
puDLng  a portion  of  the  membrane  Inside  the  tube,  making  a tight 


Channel  eloaed  Channel  open 


Close  up  view  of  channels  In  a cell  membrane  When 
these  channels  are  open,  they  allow  electrically  charged 
molecules  (Ions)  to  enter  the  ceU.  Eichar>ge  of  Ions  Is  the 
way  cells  communicate  with  each  other. 
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The  secrets  of  what  makes  people  tick,  from  their  heartbeat  to  human  thought,  may  be  uncov- 
ered through  a new  technology  that  lets  scientists  eavesdrop  on  individual  cells  as  they  communicate. 

Though  this  new  tool  was  discovered  only  a few  years  ago,  hundreds  of  scientists  across  the 
country  are  learning  to  use  it.  The  researchers  are  studying  aspects  of  cell  functions  that  until 
recendy  had  been  understood  only  in  general  terms  or,  sometimes,  as  vague  theories. 

As  more  researchers  become  adept  at  the  technique,  they  expect  new  insights  into  the  causes 
of  cancer,  heart  disease,  AIDS  and  other  illnesses,  leading  to  more  successful  treatment. . . . 

Scientists  have  known  for  years  that  cells,  the  basic  building  blocks  of  all  tissue,  communicate 
with  one  another  by  exchanging  electrically  charged  molecules  called  ions.  An  ion  enters  a cell  to 
affect  its  function  through  a tiny  gate,  or  “channel,”  on  the  cell’s  outer  skin,  called  its  membrane. 

Ion  exchange  in  very  large  cells,  such  as  nerve  and  muscle  cells,  has  been  measured  by  scien- 
tists. The  new  technology  allows  them  for  the  first  time  to  look  at  how  much  smaller  cells  operate. 

Researchers  can  now  measure  precisely  the  changes  in  electrical  charge  seen  each  time 
a molecule  enters  or  leaves  a channel  in  any  living  cell,  no  matter  what  its  size. 

The  technique  is  called  “patch  clamping.”  A glass  pipette,  drawn  to  a point  thinner  than  a hair, 
is  clamped  to  a small  area,  or  patch,  of  a cell  membrane  to  provide  electrical  monitoring  of  all  the 
channels  within  that  patch  of  membrane. 

Patch  clamping  requires  considerable  skill  in  preparing  the  glass  pipette  and  placing  it  against 
the  cell  membrane.  The  process  is  monitored  through  a microscope. 

With  all  the  skill  and  care  of  giving  a microscopic  kiss,  the  scientist  applies  a small  amount 
of  suction  through  the  pipette  to  pull  a section  of  cell  membrane  into  an  opening  to  form  an 
electricaOy  tight  seal. 

Once  the  clamp  is  established,  researchers  may  study  the  cell  by  manipulating  its  chemical 
environment  and  monitoring  electrical  current  changes  that  correspond  to  opening  and  closing 
of  channels. 

A cell  may  have  100,000  channels,  though  only  a few  may  be  within  the  patch  under  study. 
Each  channel  is  designed  to  allow  the  flow  of  only  one  chemical  ion.  Some  specialize  in  calcium, 
others  favor  potassium  or  sodium,  and  so  on.  Entry  of  the  ions  into  a cell  causes  it  to  act. . . . 

At  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago  Dr.  Thomas  DeCoursey  and 
Dr.  Elizabeth  Jacobs  use  patch  clamping  to  study  the  cells  that  make  the  liquid  that  keeps  lung  tissue 
pliable  and  prevents  it  from  collapsing  when  a person  exhales.  When  insufficient  quantities  of  this 
liquid,  called  surfactant,  are  produced,  the  result  is  respiratory  distress  syndrome,  an  often  fatal 
condition  in  infants  and  the  elderly. 

Jacobs  and  DeCoursey  hope  to  learn  which  ions  “tell”  lung  cells  to  produce  more  surfactant 
and  what  communication  malfunction  may  be  at  work  when  cells  produce  insufficient  supplies. 

If  that  is  discovered,  scientists  then  may  try  to  inject  new  chemicals  into  the  cell  environment 
to  see  if  these  substances  will  stimulate  increased  surfactant  production  when  it  is  needed.  Also, 
drugs  known  to  have  an  effect  on  a medical  condition  can  be  tested  to  study  just  how  they  affect 
cell  communications. 

“It  can  go  both  ways,”  Jacobs  said.  “You  might  find  new  drugs  that  work  or  see  how  old  ones 
do  their  job.” 

Another  Rush  researcher,  Dr.  Michael  Silver,  is  studying  how  certain  cells  affect  blood 
pressure.  Though  high  blood  pressure  is  a widespread  condition,  in  the  vast  majority  of  cases 
doctors  don’t  know  its  cause.  Several  drugs  are  known  to  reduce  blood  pressure,  but  how  they 
work  isn’t  well  understood. 

If  Silver  could  discover  what  chemical  messages  between  cells  result  in  high  blood  pressure, 
it  could  lead  to  ways  of  blocking  or  modifying  those  messages,  providing  control  of  the  condition 
without  major  side  effects. . . . 


BLOOD  TESTING  AGAINST  AIDS 

CBS-TV 

September  3, 1987 
5:30  p.m. 


DAN  RATHER:  A major  public  health  concern  is  contamination  of  donor  blood  supplies  with 
the  deadly  AIDS  virus.  Well,  researchers  today  announced  a new  approach  to  blood  testing  that 
may  -may-  end  that  concern  and  advance  the  battle  against  AIDS  on  other  fronts.  CBS  News 
medical  correspondent  Susan  Spencer  explains. 

SUSAN  SPENCER:  With  screening  procedures  in  place,  the  nation’s  blood  supply  is  said  to  be 
safe  from  contamination  with  AIDS— 99.9  percent  safe. 

GERALD  SANDLER,  M.D.  (American  Red  Cross):  Which  means  we  have  a small  risk 
that  someone  who’s  infected,  particularly  in  the  early  phase,  will  pass  through. 

SPENCER:  That’s  because  the  current  tests  work  only  after  the  body’s  immune  system  begins 
reacting  to  the  virus,  after  it’s  produced  antibodies.  But  there  can  be  a window  of  up  to  six  months 
before  that  happens.  Researchers  today  described  a promising  new  technique  to  detect  AIDS  long 
before  that,  a technique  that  could  be  the  key  to  finally  closing  that  window. 

HAROLD  KESSLER,  M.D.  (Rush-Presbyterian-St.  Luke’s  Medical  Center):  This  test  does  not 
depend  upon  the  human  responding  to  the  viral  infection,  rather  this  test  directly  detects  the  virus. . . 

SPENCER:  This  is  the  direction  other  AIDS  researchers  are  pursuing  as  well  — identifying  either 
the  virus  or  parts  of  it.  And  the  reasons  go  well  beyond  protecting  the  blood  supply.  Such  a test 
also  could  help  determine  when  to  start  therapy;  how  well  it  was  working,  and  who  might  benefit. 
And  it  might  pick  out  which  patients  without  symptoms  will  go  on  to  get  AIDS . . . 


A TOUGH  ALLERGY  SEASON 
BLOWS  IN 

USA  Today 
August  12, 1987 
By  Tom  Topousis 


Hot,  dry  summer  weather  across  the  USA  will  produce  a bumper  crop  of  ragweed  pollen, 
the  leading  cause  of  hay  fever,  experts  say. 

“Our  feeling  is  this  is  going  to  be  a bad  allergy  season,”  says  Dr.  Allan  Luskin,  an  allergy 
specialist  at  Chicago’s  Rush  Medical  College.  “It’s  been  good  growing  weather  for  ragweed 
aU  summer.” 

About  40  million  of  us  suffer  from  allergies  at  an  annual  cost  of  $650  million  in  lost  work 
time  and  medical  bills.  About  75  percent  of  allergies  are  caused  by  ragweed  pollen. 

For  most  of  the  USA,  hay  fever  season  starts  in  mid-August  and  lasts  about  six  to  eight 
weeks.  The  middle  states,  from  the  Gulf  Coast  to  the  Great  Lakes,  are  hit  the  hardest. 

The  Pacific  Goast,  Alaska,  Hawaii,  the  southern  tip  of  Horida  and  northern  tip  of  Maine  are 
the  only  regions  where  ragweed  is  rare. 

Moving  to  a new  town  is  almost  never  a solution,  says  Luskin.  “Most  people  allergic  to 
ragweed  will  develop  allergies  to  other  things  when  they  move.” 

Hay  fever  is  the  common  name  for  allergic  rhinitis,  which  causes  sneezing,  runny  nose,  sinus 
headaches  and  itchy  eyes  and  throat. 

And  hay  fever  season  is  a good  time  to  take  an  ocean  cruise  if  you  can  afford  it,  says  Diana 
Montgomery  of  the  American  College  of  Allergists. 

Short  of  vacation,  allergists  offer  the  following  tips: 

• Keep  windows  closed  and  use  air  conditioners  at  home  and  while  driving. 

• Don’t  hang  laundry  outdoors;  pollen,  worst  on  dry  and  windy  days,  may  cling  to  it. 

• Limit  outdoor  activity  between  5 and  10  a.m.,  when  airborne  ragweed  pollen  peaks. 

• Wear  a dust  mask  when  mowing  the  lawn  or  gardening. 

A variety  of  medications  are  available,  from  over-the-counter  antihistamines  to 
prescription  drugs. 

“Symptoms,”  says  Luskin,  “can  be  controlled  through  proper  therapy.” 


SILENT  HEART  DISEASE 
WHO’S  AT  RISK?  WHY? 

Redbook 
May  1987 

By  Michael  Castleman 

To  celebrate  her  40th  birthday,  Ellen  quit  smoking,  started  taking  daily  aerobic  dance  classes— 
the  first  time  she  had  exercised  regularly  since  high  school— and  went  on  a diet.  She  lost  eight 
pounds  in  six  weeks.  She  never  felt  better  in  her  life. 

But  Ellen’s  recent  promotion  from  head  teller  to  assistant  bank  manager  had  put  her  under 
considerable  stress.  The  coin-operated  machine  at  her  health  club  said  her  blood  pressure  was 
high,  but  Ellen  figured  it  would  return  to  normal  once  she  got  used  to  her  new  job.  Besides,  she 
thought,  exercise  was  bound  to  help.  After  her  workouts,  however,  Ellen  was  sometimes  more  out 
of  breath  than  the  other  women  in  her  class.  She  assumed  that  this  was  normal  because  she  was 
still  out  of  shape. 

One  day,  while  shopping  at  the  supermarket,  Ellen  collapsed  and  failed  to  respond  to 
bystanders’  efforts  to  rouse  her.  Paramedics  were  called  and  emergency  resuscitation  procedures 
were  tried.  Ellen  never  regained  consciousness.  She  died  in  the  ambulance  en  route  to  the  hospital, 
where  the  doctor  on  duty  recorded  on  her  death  certificate,  “Cause:  sudden  cardiac  death.” 

Ellen  didn’t  know  it,  but  she  had  been  suffering  from  silent  heart  disease,  which  has  no 
symptoms  and  frequently  leads  to  sudden  cardiac  death— defined  by  doctors  as  death  that  occurs 
without  warning  and  within  one  hour  of  losing  consciousness.  Experts  estimate  that  approximately 
four  to  five  million  people  in  this  country  suffer  from  silent  heart  disease,  resulting  in  close  to 
500,000  sudden  cardiac  deaths  a year. 

Victims— one  American  every  minute— often  have  never  had  chest  pain  or  other  complaints 
that  might  signal  a life-threatening  illness.  “Most  people  still  believe  that  serious  heart  disease 
causes  chest  pain,”  says  James  A.  Schoenberger,  M.D.,  a cardiologist  and  chairman  of  the 
department  of  preventive  medicine  at  Rush  Medical  College  in  Chicago.  “But  over  the  last  ten 
years  we’ve  learned  how  much  heart  disease  is  actually  symptomless,  or  ‘silent’.  This  kind  is  the 
most  dangerous,  because  frequently  people  don’t  know  they  have  it,  so  they  don’t  do  anything 
about  it.” 

According  to  Dr.  Schoenberger,  “Although  men  are  at  much  greater  risk  than  women,  heart 
disease  is  the  number-two  killer  (after  cancer)  of  women  aged  thirty-five  to  fifty-four,  and  it’s  the 
number-one  cause  in  women  over  fifty-five.”  If  current  trends  continue,  silent  heart  disease  may 
claim  even  more  women’s  lives  in  the  future.  “Younger  women  are  smoking  more,”  Dr.  Schoenberger 
says,  “and  women  of  all  ages  are  working  in  higher-stress  occupations,  both  of  which  may  increase 
their  risk  for  heart  disease.  And  women  who  suffer  heart  attacks  are  more  likely  than  men  to  die 
suddenly  from  them.”. . . 

HIGH  BLOOD  PRESSURE 

WGN-TV,  Channel  9 
February  5, 1987 
9:00  p.m. 

PAT  HARVEY;  MiOions  of  Americans  suffer  from  high  blood  pressure,  and  they  fight  it  by 
exercising,  watching  their  diets  and  taking  medication.  But,  in  some  cases,  the  side  effects  of  such 
medication  outweigh  the  benefits.  Dan  Rutz  reports  on  how  some  doctors  deal  with  the  dilemma. 

DAN  RUTZ:  Dr.  James  Schoenberger,  chairman  of  preventive  medicine  at  Rush  Medical 
College,  is,  of  course,  concerned  about  keeping  his  patients’  high  blood  pressure  under  control. 
But,  not  at  all  costs. 

JAMES  SCHOENBERGER,  M.D.:  I’m  underscoring  the  need  to  do  it,  but  not  at  a price  that 
is  so  high  that  the  patient  will  not  thank  you. 

RUTZ:  Across  the  country  800  patients,  including  some  from  Dr.  Schoenberger ’s  clinic, 
answered  an  hour-long  survey,  repeated  several  times  during  a six-month  follow-up.  It  is  the  first 
objective  measure  of  patient  well-being. 

In  addition  to  lifestyle  questions,  participants  completed  a confidential  form  on  such  matters 
as  emotions  and  sexual  capabilities— areas  of  concern,  because  high  blood  pressure  medication 
sometimes  interferes. 

The  visual  recaO  test  demonstrated  whether  the  drugs  were  dulling  the  users’  minds,  costing 
them  mental  and  physical  energy— more  common  side  effects  that  together  affect  possibly  one 
third  of  all  patients. 

HUMAN  TEST  OF  HERPES  VACCINE 
WMAQTV,  Channel  5 
June  3, 1987 

10:00  p.m. 


Constance  Benson.  M.D  . and  George  D.  Wilbanks.  Jr.,  M D 
with  WMAQ'TV  producer  Bob  Ray 


DR.  SCHOENBERGER:  There  are  lots  of  problems,  and  we  have  never  systematically  looked 
at  it.  Doctors,  I think,  have  tended  to  sidestep  or  evade  the  issue  for  fear  that  asking  questions 
about  symptoms  might  suggest  to  the  patient  that  he  should  have  those  symptoms. 

DISMAS  FERNANDEZ  (Patient);  I found  that  I was  glad  to  be  asked  the  questions,  and  that 
I was  glad  to  have  something  to  say  about  whether  1 thought  the  pill  was  doing  something  for  me 
or  not,  because  I remember  having  to  complain  about  it  quite  strongly  the  one  time  1 was  on 
medication  that  I didn’t  feel  good. 

RUTZ:  Dismas  Fernandez  gets  by  well  on  his  medication,  but  he  never  felt  symptoms  of  high 
blood  pressure  either.  Most  people  do  not.  Though,  untreated,  hypertension  can  lead  to  early 
heart  attack,  stroke  and  death. 

DR.  SCHOENBERGER:  So,  we’re  talking  about  a disease  with  no  symptoms,  that  requires 
treatment  for  a long  period  of  time  to  show  a benefit,  and  during  those  long  years  of  treatment, 
we  have  to  keep  the  quality  of  life  as  good  as  possible. 


CAROL  MARIN:  It’s  one  of  the  most  common  sexually  transmitted  diseases  and,  here  in 
Chicago,  the  first  human  test  in  the  U.S.  of  a herpes  vaccine  is  starting  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center. 

DR.  BARRY  KAUFMAN:  Carol,  this  vaccine  could  help  those  with  herpes  and  help  prevent 
the  disease  in  the  first  place. 

Now,  when  herpes  virus  strikes,  the  first  attack  is  usually  the  worst,  causing  painful  sores  and, 
in  most  cases,  the  attacks  occur  sometimes  several  times  a year. 

“CHRIS,”  (Herpes  Patient):  Myself,  the  last  thing  I would  ever  want  to  do  is  to  pass  the  virus 
to  someone  else  because  I’ve  had  to  deal  with  the  pain. 

KAUFMAN:  That’s  the  anguish  suffered  by  an  estimated  25  million  Americans  who  have 
herpes.  Up  until  now,  only  acyclovir  cream  or  pills  helped  ease  the  effects  of  recurrent  attacks 
of  genital  herpes.  But  to  prevent  the  disease  or  reduce  future  attacks,  scientists  knew  they 
needed  a vaccine. 

CONSTANCE  BENSON,  M.D.,  (Rush-Presbyterian-St.  Luke’s):  An  injection  that  can  be 
given  in  a limited  series— one,  two  or  three  injections— and  boost  one’s  immunity  to  the  point 
where  you  don’t  need  to  take  a daily  oral  medication. 

KAUFMAN : Dr.  Constance  Benson  is  part  of  the  Chicago  team  given  federal  approval  to  begin 
testing  a herpes  vaccine  on  200  herpes  patients.  Half  will  get  the  vaccine;  half  salt  water. 

GEORGE  WILBANKS,  M.D.  (Project  Director):  This  is  currendy,  as  far  as  I’m  aware, 
the  only  vaccine  being  studied  now  and  one  that  seems  to  hold  some  promise. 

KAUFMAN : Gynecologist  Dr.  George  Wilbanks  has  already  shown  the  vaccine  works  in 
monkeys,  and  in  England  researchers  found  that  in  people  the  vaccine  is  safe  and  appeared  to 
reduce  herpes  recurrences  in  half  Even  more  exciting  were  the  results  when  uninfected  sex 
parmers  of  herpes  patients  were  immunized. 


DR.  WILBANKS:  Out  of  some  200, 1 think  only  one  had  an  attack. ...  So,  that’s  really  very 
outstanding. . . . 


ALCOHOL  ABUSE  COMMON 
AMONG  TOP  MED  STUDENTS 

Washington  Post 
June  16, 1987 
By  Don  Colburn 

Nearly  one  in  five  students  in  the  first  two  years  of  medical  school  were  identified  as  alcohol 
abusers  by  a Chicago  study,  and  the  alcohol  abusers  got  better  grades  than  their  classmates. 

Researchers,  cautioning  that  it  is  “unlikely”  that  alcohol  abuse  aids  learning,  offered  two  other 
possible  explanations  for  the  superior  academic  performance  of  the  heavy  drinkers. 

One  is  that  only  the  most  academically  capable  of  undergraduate  alcohol  abusers— the  ones 
who  can  compensate  for  their  drinking  habit— get  into  medical  school.  The  other  is  that  hard- 
working  and  academically  successful  medical  students  may  “feel  they  deserve  a mechanism  like 
drinking”  to  dispel  the  pressure  and  tension  of  medical  school. 

The  study,  by  researchers  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago,  was 
reported  in  the  Journal  of  the  American  Medical  Association.  Students  in  one  class  at  a Midwestern 
medical  school  were  surveyed  six  times  during  their  four  years  in  medical  school  and  were  divided 
each  time  into  five  categories— abstainers  and  very  light,  light,  moderate  or  heavy  drinkers. 

The  study  found  that  11  percent  of  the  students  were  “excessive  drinkers”— 18  or  more  drinks 
a week  for  men  and  13  or  more  for  women— for  at  least  six  months  of  their  medical  education,  and 
18  percent  were  “alcohol  abusers.” 

Alcohol  consumption  by  women  remained  fairly  consistent  during  the  first  three  years  in 
medical  school,  then  declined  in  the  fourth  year.  Men  tended  to  drink  more  — a median  of  about 
four  to  six  drinks  per  week— in  the  first  two  years— but  cut  back  to  near  the  women’s  rate  in  the 
last  two  years  because  of  “the  current  demands  of  medical  school  and  the  impending  demands  of 
physicianhood.” 

Because  of  the  academic  success  of  many  alcohol  abusers,  researchers  worry  that  abusers  “may 
discount  or  ignore  warnings  about  the  academic  or  professional  hazards  of  alcohol  use  and  abuse” 
and  may  even  see  their  drinking  as  a “tension-release  valve  that  contributes  to  their  success.” 

An  accompanying  report  in  the  journal’s  same  issue,  which  was  devoted  to  drug  and  alcohol 
abuse  in  doctors,  concluded  that  mainstream  medical  education,  “has  virtually  ignored  alcohol  and 
other  drug  abuse  as  a major  concern  until  relatively  recendy.” 

SEASONAL  ULCERS? 
WBBM-AM  Radio 
January  16, 1987 
4:55  p.m. 

JOHN  HULTMAN:  This  is  John  Hultman,  bringing  you  up  to  date  on  winter  ailments.  One  of 
those  tends  to  occur  at  this  rime  of  the  year;  it’s  the  ulcer  season. 

SEYMOUR  SABESIN,  M.D.:  Midwinter  and  early  spring  are  the  rimes  of  the  year  when  we 
see  many  many  patients  with  ulcers.  We’re  not  exacdy  sure  why  the  seasonal  variation  occurs,  but  it’s 
been  a definite  observation  for  generations.  And  I would,  therefore,  add  a word  of  caution  to  those 
people  who  have  had  ulcers  before,  or  to  people  who  are  at  risk  for  the  development  of  ulcers. 

HULTMAN:  Dr.  Seymour  Sabesin,  head  of  the  digestive  diseases  department  at  Rush- 
Presbyterian-St.  Luke’s  Medical  Center. 

DR.  SABESIN : The  symptoms  of  an  ulcer  are  burning  type  pain,  not  under  the  ribs,  but  right 
in  the  middle  of  the  stomach,  and  that  pain  comes  and  goes  during  the  day.  It’s  mucji  more 
prevalent  when  the  stomach  is  empty,  because  when  there’s  food  in  the  stomach,  the  food  will 
neutralize  the  hydrochloric  acid.  The  hydrochloric  acid  produces  the  pain,  it  produces  the  ulcer. 

but  hydrochloric  acid  by  itself  isn’t  enough.  There  has  to  be  a breakdown  in  the  stomach  wall’s 
defense  against  the  hydrochloric  acid. 

HULTMAN:  What  kinds  of  things  break  down  the  acid? 

DR.  S ABESIN : We  know  that  smoking  cuts  down  the  defense  mechanisms.  We  know  that 
aspirin  can  do  it.  And  many  of  the  drugs  that  are  used  for  inflammation,  particularly  for  patients 
with  arthritis,  may  break  down  the  stomach  wall’s  defenses  against  the  hydrochloric  acid.  So,  those 
are  risk  factors  for  ulcers  that  we  can  do  something  about. 

HULTMAN ; Can  you  say  stress,  personality  type  and  foods  lead  to  ulcers.  Doctor? 

DR.  S ABESIN:  Essentially,  the  answer  is  no.  There  really  is  no  good  scientific  evidence  that 
ulcers  are  related  to  stress  or  tension  or  to  any  particular  type  of  food.  But  they  can  be  a very 
dangerous  disease.  But,  fortunately,  we  can  diagnose  and  treat  them  very  effectively. 


TESTING  FOR  ALZHEIMER’S 

WLS'TV,  Channel  7 
May  18, 1987 
4:00  p.m. 


Linda  Yu.  WLS-TV.  with  Jacob  Fox.  M.D 


LINDA  YU:  A drug  that  may  help  to  control  the  symptoms  of  Alzheimer’s  disease  is  going 
to  be  tested  in  the  Chicago  area.  THA,  a chemical  used  in  a Los  Angeles  study  last  year  with 
very  encouraging  results,  will  soon  be  given  to  test  patients  at  Rush-Presbyterian-St.  Luke’s 
Alzheimer’s  Clinic. 

Joe  Depke  had  to  stop  working  three  years  ago.  He  was  a department  manager  at  a health 
insurance  company.  A patient  such  as  Joe  may  qualify  for  the  experiment  with  THA,  a drug  that 
may  help  increase  a chemical  in  the  brain.  Doctors  find  less  and  less  of  that  chemical  in  the  brains 
of  people  with  Alzheimer’s. 

JACOB  FOX,  M.D.  (Rush-Presbyterian-St.  Luke’s):  Initially,  we’re  going  to  have  to  restrict  the 
patients  to  those  who  are  in  perfect  physical  health,  and  are  at  a relatively  good  functional  level. 
The  initial  report  did  not  seem  to  stress  serious  side  effects.  There  seems  to  be  gastrointestinal 
complaints,  nausea,  vomiting,  that  to  some  extent  were  dose-related.  There  has  been  some  question 
raised  as  to  whether  there  may  be  some  liver  problem  associated  with  taking  the  drug.  I think 
those  things  are  going  to  be  clarified  in  this  study.* 

YU:  Dr.  Fox  and  his  staff  will  choose  18  patients  to  take  the  pills  containing  THA.  The  program 
will  start  in  two  months.  However,  no  one  drug  appears  to  hold  the  answer  for  Alzheimer’s  patients. 
Researchers  are  experimenting  with  a variety  of  treatment. 

Here  at  Rush,  other  chemicals  are  being  tested.  For  the  past  two  years,  a number  of  Alzheimer’s 
patients  have  been  living  with  a pump  implanted  in  their  brains,  the  experimental  drug  regularly 
fed  through  the  pump.  But  one  of  the  most  important  things  being  done  now  involves  a computer. 
Rush  has  been  named  the  center  for  Northern  Illinois  to  clear  all  sources  of  Alzheimer’s  research, 
care,  and  treatment. 


DR.  FOX:  My  ultimate  goal  is  that  anybody  living  in  the  nine-county  area  can  call  our  hotline 
number  and  say,  “I  have  this  problem  regarding  Alzheimer’s  disease,  and  this  is  where  I live.  What 
services  are  available  to  me?”  and  that  we  will  have  a coherent  response  for  that.  Now,  that’s  terribly 
difficult  because,  first  of  all,  some  areas  are  underserved  and,  if  they  have  services,  they  haven’t 
been  specifically  designated  or  labelled  as  being  for  Alzheimer’s  disease.  And,  of  course,  you’re 
talking  about  a very  lot  of  information.  But  that  is  our  ultimate  goal. 


*In  October,  1987  the  FDA  put  THA  studies  on  temporary  hold. 


STUDY  TO  PROBE  ‘WHY’ 
OF  TEEN  SUICIDES  HERE 

Chicago  Sun-Times 
February  22, 1987 
By  Michael  Cordts 


Teen  suicide  researchers  have  launched  a three-year  study  to  build  “psychological  autopsies” 
of  victims  in  Cook,  DuPage  and  Lake  counties  to  help  unravel  why  youths  are  killing  themselves 
in  record  numbers. 

The  plan  is  to  interview  parents,  siblings,  grandparents,  best  friends  and  teachers  of  100  victims 
in  the  three-county  area. 

In  1985,  suicides  of  the  age  group  15  to  19  surged  in  Illinois  from  the  previous  year,  from  59  to 
80.  And  in  Cook  County,  youthful  suicides  jumped  from  19  to  47.  More  than  three  of  four  Illinois 
teens  who  killed  themselves  in  1985  lived  in  Cook,  DuPage  and  Lake  counties. 

Chicago  researchers  warned  in  an  article  in  the  February  issue  of  the  American  Journal  of 
Psychiatry  that  the  teen  suicide  rate  will  climb  again  in  the  1990s  as  the  children  of  baby  boomers 
reach  their  teens. 

The  study  will  be  directed  by  David  C.  Clark,  head  of  the  Center  for  Suicide  Research  and 
Prevention  at  Rush-Presby terian-St.  Luke’s  Medical  Center.  “Nearly  all  the  data  we  have  now 
is  from  adult  suicides  and  that  doesn’t  let  us  understand  the  forces  that  take  teens  there,”  said 
Clark,  37,  who  earned  his  doctorate  in  psychology  at  the  University  of  Chicago. 

“We  want  to  put  information  in  the  hands  of  schools,  the  clergy,  general  practitioners  on  the 
factors  that  exist  in  teens  who  take  their  lives.  We  need  to  be  able  to  intercept  them.” 

Families  of  15  to  19-year-old  victims  will  first  be  contacted  by  county  officials,  who  will  explain 
the  project  and  ask  relatives  to  consider  being  interviewed.  More  than  7 5 percent  of  families  have 
cooperated  in  similar  studies. 

Clinical  psychologist  Judith  S.  Tellerman,  who  will  be  one  of  the  project’s  interviewers,  said 
researchers  have  been  stymied  by  attempting  to  draw  conclusions  about  those  who  commit  suicide 
from  interviews  with  those  who  attempted  suicide. 

“Four  times  as  many  girls  attempt  suicide  and  four  times  as  many  boys  succeed,”  said  Tellerman, 
38.  “Through  extensive  interviews,  in  this  study  I want  to  get  as  close  as  I can  to  the  person  who 
committed  suicide.” 

There  are  a few  givens  about  teen  suicides:  80  percent  are  male,  60  percent  didn’t  make  a 
previous  attempt,  60  percent  never  had  mental  health  counseling,  and  63  percent  kill  themselves 
with  firearms. 

High  risk  groups  are  drug  abusers,  delinquents  and  those  suffering  from  depression.  High 
intelligence  also  seems  to  be  a factor. 

The  greatest  myth  is  that  affluent  areas  have  the  most  suicides. 

Of  the  19  most  populous  counties  in  Illinois,  the  highest  suicide  rate  is  in  De  Kalb  County, 
14.6  for  every  100,000  people,  according  to  statistics  compiled  by  Tellerman. 

Next  comes  Winnebago  County  (Rockford),  12.8  per  100,000;  Sangamon  (Springfield),  10.8; 
DuPage,  9.3;  Vermillion  (Danville),  9.1;  Lake,  6.7,  and  Cook,  6.1.  The  lowest  of  the  19  is  Will  County 
Goliet),  5.7. 


THE  TRUSTEES 


Eight  new  Trustees  were  elected  to  the  Board: 
Edward  A.  Brennan,  chairman,  chief  execu- 
tive officer  and  a director  of  Sears,  Roebuck 
and  Co.;  Worley  H.  Clark,  Jr.,  chairman, 
president  and  chief  executive  officer,  Nalco 
Chemical  Company;  Dino  J.  D’Angelo,  attor- 
ney and  real  estate  developer;  James  W. 
DeYoung,  president  of  Winston  Farmers,  Inc.; 
Herbert  B.  Knight,  a director  of  First  United 
Financial  Services,  Inc.,  and  United  Product 
Systems,  Inc.;  Donald  E.  Nordlund,  chair- 
man, chief  executive  officer  and  a director  of 
Staley  Continental,  Inc.;  S.  Jay  Stewart,  presi- 
dent of  Morton  Thiokol,  Inc.;  and  H.  Blair 
White,  co-managing  parmer  of  Sidley  <Sc 
Austin. 

Elected  as  Life  Trustees  were  Angelo  R. 
Arena,  a Trustee  since  1978;  R.  Gordon 
Brown,  M.D.,  a Trustee  since  1970;  Mrs. 
Herbert  C.  DeYoung,  a Trustee  since  1969; 
Robert  J.  Hasterlik,  M.D.,  a Trustee  since 
1983;  and  E.  Norman  Staub,  a Trustee 
since  1974. 

Elected  as  Annual  Trustees  for  the  first 
time  were  Steven  Gitelis,  M.D.,  president 
of  the  Alumni  Association  of  Rush  Medical 
College,  and  James  A.  Schoenberger,  M.D., 
president  of  the  medical  staff  of  the  Medical 
Center. 

Re-elected  as  Voting  Trustees  for  three- 
year  terms  were:  Mrs.  Bowen  Blair,  Richard 
G.  Cline,  Donald  B.  Davidson,  Albert  B. 
Dick  III,  Robert  Hixon  Glore,  Joan  M.  Hall, 
Marilou  M.  Hedlund,  Leo  M.  Henikoff,  M.D., 
Mrs.  Edward  Hines,  Frederick  G.  Jaicks, 
Richard  M.  Morrow,  William  A.  Pogue, 
Joseph  Regenstein,  Jr.,  Robert  W.  Schaeffer, 
Harold  Byron  Smith,  Jr,  Robert  A. 

Southern,  Bide  L.  Thomas,  Richard  L. 
Thomas,  and  James  R.  Wolfe. 

Re-elected  as  principal  officers  were: 
Harold  Byron  Smith,  Jr,  chairman,  and  Roger 
E.  Anderson,  Marshall  Field,  Richard  M. 
Morrow  and  Richard  L.  Thomas,  vice  chair- 
men. Leo  M.  Henikoff,  M.D.,  was  re-elected 
president. 

Elected  to  the  executive  committee  in 
addition  to  the  ex  officio  members  were: 
Edward  McCormick  Blair,  Albert  B.  Dick 
III,  David  W.  Grainger,  Frederick  G.  Jaicks, 
Clayton  Kirkpatrick,  William  N.  Lane  III, 
Donald  G.  Lubin,  William  A.  Pogue,  Joseph 
Regenstein,  Jr,  Mrs.  James  T.  Reid,  Thomas 
A.  Reynolds,  Jr,  James  A.  Schoenberger, 


M.D.,  Charles  H.  Shaw,  Michael  Simpson 
and  E.  Norman  Staub. 

Chairmen  of  Trustee  committees  are: 
Harold  Byron  Smith,  Jr,  general  planning; 
Wade  Fetzer  III,  investment;  Silas  Keehn, 
finance;  Joseph  Regenstein,  Jr,  audit;  Edgar 
D.  Jannotta,  nominations  and  trustee  plan- 
ning; Roger  E.  Anderson,  liaison  and  inter- 
institutional  relations;  Albert  B.  Dick  III, 
philanthropy;  (subcommittees)  Edward 
McCormick  Blair,  major  benefactions  and 
memorials;  Marshall  Field,  individuals  and 
families;  Richard  L.  Thomas,  corporations; 
and  Richard  M.  Morrow,  foundations  and 
agencies. 

To  increase  the  public’s  awareness 
of  and  interest  in  the  expertise  of  Medical 
Center  departments  and  centers,  leadership 
committees  headed  by  a Trustee  have  been 
established  as  follows:  Joan  M.  Hall,  the  Mul- 
tiple Sclerosis  Center;  Cyrus  E Freidheim,  Jr, 
Rush  Alzheimer’s  Disease  Center;  S.  Jay 


Stewart,  orthopedic  surgery;  Michael  Simpson, 
obstetrics  and  gynecology;  Frederick  A. 
Krehbiel,  pediatrics;  and  Edward  A.  Brennan, 
Rush  Heart  Institute. 

In  addition  to  regular  business,  a feature 
of  Trustee  meetings  has  been  presentations 
by  members  of  the  faculty  and  professional 
staff  to  provide  a deeper  understanding  of 
the  issues  in  the  health  field  today.  Speakers 
in  1986-87  included:  Wayne  R.  Hanson, 
Ph.D.,  on  radiation  damage  and  defense; 
Richard  E.  Buenger,  M.D.,  on  progress  being 
made  in  the  diagnosis  of  breast  and  prostate 
cancer;  and  Kathleen  G.  Andreoli,  D.S.N., 
on  the  nursing  shortage. 

Trustee  resolutions  in  the  past  year  paid 
tribute  to  deceased  friends  and  supporters 
of  the  Medical  Center:  Claude  N.  Lambert, 
M.D.,  who  died  in  June  1984;  Joseph  J. 
Muenster,  M.D.,  who  died  on  March  1, 1987; 
and  the  late  Mr.  and  Mrs.  Charles  J.  Roberts. 


Arena  Brennan  Brown  Clark  DAngelo 


DeYoung  DeYoung  Gitelis  Hasterlik  Knight 


Nordlund  Schoenberger  Staub  Stewart  White 
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MANAGEMENT 


As  president  of  the  Medical  Center,  Leo  M. 
Henikoff,  M.D.,  is  chief  executive  officer  of 
the  corporation  and  president  of  Rush 
University  and  Presbyterian-St.  Luke’s 
Hospital.  Donald  R.  Oder  is  senior  vice  pres- 
ident  and  treasurer,  and  Nathan  Kramer, 
and  Marie  E.  Sinioris  are  special  consultants 
to  the  office  of  the  president.  Other  mem- 
bers of  the  management  committee  are 
Henry  P.  Russe,  M.D.,  vice  president,  medi- 
cal affairs  and  dean.  Rush  Medical  College; 
Kathleen  G.  Andreoli,  D.S.N.,  vice  president, 
nursing  affairs  and  dean.  College  of  Nursing; 
John  E.  Trufant,  Ed.D.,  vice  president,  aca- 
demic resources,  dean  of  The  Graduate 
College  and  dean  of  the  College  of  Health 
Sciences;  Wayne  M.  Lemer,  vice  president, 
administrative  affairs;  Kevin].  Necas,  vice 
president,  finance;  William  E.  Gold,  Ph.D., 
vice  president,  prepaid  health  programs  and 
president,  ANGHOR  Gorporation;  Sheldon 
Garber,  vice  president,  philanthropy  and 
communication,  and  secretary;  and  Avery 
Miller,  vice  president,  inter-institutional  affairs, 
and  assistant  to  the  president. 

Providing  staff  resources  for  the  offices 
of  the  president  and  the  management  com- 
mittee are:  Max  D.  Brown,  general  counsel 
and  assistant  vice  president,  legal  affairs,  and 
assistant  secretary;  Paula  Douglass,  assistant 
vice  president,  corporate  planning  and 
government  affairs;].  Ghristopher  Newman, 
assistant  vice  president,  corporate  planning 
and  market  research;  Mari  Terman,  director, 
utilization  management;  W.  Randolph  Tucker, 
M.D.,  director,  research  administration;  and 
Beverly  B.  Huckman,  equal  opportunity 
coordinator  for  academic  affairs. 

OFFIGE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 

Reporting  to  Dr.  Russe  are  associate  vice 
presidents  Walter  Fried,  M.D.,  associate  dean, 
medical  sciences  and  services,  and  L.  Penfield 
Faber,  M.D.,  associate  dean,  surgical  sciences 
and  services;  and  associate  dean  for  medical 
student  programs,  Larry  Goodman,  M.D. 
Also  reporting  to  Dr.  Russe  are:  Harold  A. 
Paul,  M.D.,  associate  dean,  educational 
development  and  project  director,  alternative 
curriculum;  Floyd  A.  Davis,  M.D.,  director. 
Multiple  Sclerosis  Center;  Jules  E.  Harris, 
M.D.,  director.  Rush  Cancer  Center;  Herbert 
Kaizer,  M.D.,  director.  The  Thomas  Hazen 


Thome  Bone  Marrow  Transplant  Center; 
James  A.  Schoenberger,  M.D.,  director. 

Rush  Alzheimer’s  Disease  Center;  Jerome  J. 
Hahn,  M.D.,  medical  director,  Sheridan  Road 
Hospital;  Rhoda  S.  Pomerantz,  M.D.,  medi- 
cal director,  Johnston  R.  Bowman  Health 
Center  for  the  Elderly;  Tina  Field,  assistant 
vice  president  and  assistant  to  the  dean;  and 
Meryl  H.  Haber,  M.D.,  director,  continuing 
medical  education. 

Department  chairpersons  are:  In  medi- 
cal sciences  and  services-.  Anthony  J.  Schmidt, 
Ph.D.,  anatomy;  Klaus  E.  Kuetmer,  Ph.D., 
biochemistry;  Frederick  D.  Malkinson,  M.D., 
D.M.D.,  dermatology;  Erich  E.  Brueschke, 
M.D.,  family  practice;  Henry  Gewurz,  M.D., 
immunology/microbiology;  Roger  C.  Bone, 
M.D.,  internal  medicine;  Ruggero  G.  Fariello, 
M.D.,  neurological  sciences;  Samuel  P.  Gotoff, 
M.D.,  pediatrics;  Henri  Frischer,  M.D.,  Ph.D., 
pharmacology,  (acting);  Richard  F.  Harvey, 
M.D.,  physical  medicine  and  rehabilitation; 
Robert  S.  Eisenberg,  Ph.D.,  physiology; 
James  A.  Schoenberger,  M.D.,  preventive 
medicine;  Jan  A.  Fawcett,  M.D.,  psychiatry; 
and  Rosalind  D.  Cartwright,  Ph.D., 
psychology  and  social  sciences. 


In  surgical  sciences  and  services;  Anthony 
D.  Ivankovich,  M.D.,  anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular-thoracic  surgery; 
Richard  E.  Buenger,  M.D.,  diagnostic  radiol- 
ogy and  nuclear  medicine;  Steven  G. 
Economou,  M.D.,  general  surgery;  Walter  E. 
Whisler,  M.D.,  Ph.D.,  neurological  surgery; 
George  D.  Wilbanks,  Jr.,  M.D.,  obstetrics  and 
gynecology;  William  E.  Deutsch,  M.D.,  oph- 
thalmology; Jorge  O.  Galante,  M.D.,  ortho- 
pedic surgery;  David  D.  Caldarelli,  M.D., 
otolaryngology  and  bronchoesophagology; 
Ronald  S.  Weinstein,  M.D.,  pathology;  John 
W.  Curtin,  M.D.,  plastic  and  reconstructive 
surgery;  Frank  R.  Hendrickson,  M.D.,  thera- 
peutic radiology;  and  Charles  E McKiel,  Jr., 
M.D.,  urology. 

OFFICE  OF  THE  VICE  PRESIDENT 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Andreoli  is  associate  vice 
president  Janet  S.  Moore,  Ph.D.,  surgical 
nursing  sciences  and  services  and  nursing 
geriatric/gerontological  sciences  and  services 
and  associate  dean.  The  position  of  associate 
vice  president  for  medical  nursing  sciences 
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and  services  and  associate  dean  is  vacant  at 
present.  Also  reporting  to  Dr.  Andreoli  are 
Judith  Jezek,  Ed.D.,  associate  dean,  educa- 
tional programs;  Jane  Tamow,  D.N.Sc.;  assist- 
ant to  the  dean;  Sandra  Robertson,  M.S.N., 
acting  director  of  nursing  services  research 
and  support  services;  and  Mildred  Perlia, 
M.S.N.,  director  of  nursing,  Sheridan 
Road  Hospital. 

Department  chairpersons  are:  In 
medical  nursing  sciences  and  services:  Georgia 
B.  Padonu,  Dr.,  P.H.,  community  health 
nursing;  Marilee  Donovan,  Ph.D.,  medical 
nursing;  Jeanne  Slack,  D.N.,  pediatric  nurs- 
ing, (acting);  and  Karen  Babich,  Ph.D., 
psychiatric  nursing. 

In  surgical  nursing  sciences  and  services-. 
Joan  LeSage,  Ph.D.,  geriatric/gerontological 
nursing;  Constance  J.  Adams,  Dr.  P.H.,  obstet- 
rical and  gynecological  nursing;  and  Joyce 
Keithley,  D.N.Sc.,  operating  room  and 
surgical  nursing. 

OFFICE  OF  THE  DEAN 
COLLEGE  OF  HEALTH  SCIENCES 
Reporting  to  Dr.  Trufant  are  the  following 
department  chairpersons:  Marjorie  Stumpe, 
M.A.,  medical  technology,  (acting);  Thomas 
W.  Jensen,  Ph.D.,  communication  disorders 
and  sciences,  (acting);  Rebecca  A.  Dowling, 
Ph.D.,  clinical  nutrition;  Wayne  M.  Lerner, 
M.H.A.,  health  systems  management; 
Lawrence  H.  Lanzl,  Ph.D.,  medical  physics; 
Cynthia  J.  Hughes,  M.Ed.,  occupational 
therapy,  (acting);  and  Rev.  Christian  A. 
Hovde,  Ph.D.,  religion  and  health. 

OFFICE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 
Reporting  to  Dr.  Trufant  are  the  directors  of 
The  Graduate  College  divisions:  W.  Franklin 
Hughes,  Ph.D.,  anatomical  sciences;  Anatoly 
Bezkorovainy,  Ph.D.,  biochemistry;  Brenda 
R.  Eisenberg,  Ph.D.,  cell  biology;  Lawrence  A. 
Potempa,  Ph.D.,  immunology;  Lawrence  H. 
Lanzl,  Ph.D.,  medical  physics;  Arthur  V 
Prancan,  Ph.D.,  pharmacology;  Frederic 
Cohen,  Ph.D.,  physiology;  and  Frank  L. 
Collins,  Ph.D.,  psychology. 

In  addition  to  the  foregoing,  the 
following  are  menjbers  of  The  Graduate 
College  Council:  Paul  Curvey,  Ph.D.,  phar- 
macology; Thomas  F.  Lint,  Ph.D.,  immunol- 
ogy; Bendicht  Pauli,  D.V.M.,  biochemistry; 
Denise  Boner,  student,  biochemistry;  and 


Thomas  Tyler,  student,  immunology. 

OFFICE  OF  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AFFAIRS 
Reporting  to  Mr.  Lerner  are  associate  vice 
presidents  Gordon  B.  Bass,  associate  admin- 
istrator, surgical  sciences  and  services,  Gary 
E.  Kaatz,  associate  administrator,  medical 
sciences  and  services,  and  Robert  G. 
Lewandowski,  associate  administrator,  human 
resources;  and  the  following  assistant  vice 
presidents:  Ernest  J.  Crane,  Jr;  administrative 
director,  Johnston  R.  Bowman  Health  Center 
for  the  Elderly;  Edsel  K.  Hudson,  M.D., 
medical  director,  employee  health  services; 
Michael  A.  Maffetone,  D.A.,  associate 
administrator,  office  of  consolidated  laboratory 
services;  Walter  R.  Menning,  associate 
administrator,  data  processing  systems; 
Sandra  K.  Seim,  associate  administrator, 
facilities  planning  and  administrative 
services;  and  William  Wellman,  associate 
administrator,  management  systems 
support  group. 

OFFICE  OF  THE  VICE  PRESIDENT 
FINANCE 

Reporting  to  Mr.  Necas  are  assistant  vice 
presidents  James  T.  Frankenbach,  William  J. 
Smith  and  Peter  C.  Winiarski.  Barbara  A. 
Kovel  is  assistant  to  the  vice  president,  finance. 

OFFICE  OF  THE  VICE  PRESIDENT 
PREPAID  HEALTH  PROGRAMS 
Reporting  to  Dr.  Gold  are  Charles  G.  Hertz, 
M.D.,  vice  president  for  professional  affairs; 
Carron  M.  Maxwell,  vice  president  for  admin- 
istrative services  and  government  programs; 
Mark  D.  Crantz,  vice  president  for  market- 
ing; John  D.  Beyler,  vice  president  for  finance; 
Gary  Smith,  director  of  operations;  Ann 
Gillespie  Pietrick,  legal  counsel;  and  James  H. 
Austin,  Jr.,  assistant  to  the  president  for 
strategic  planning. 

OFFICE  OF  PHILANTHROPY  AND 

COMMUNICATION 

Reporting  to  Mr.  Garber  are  associate  vice 

presidents  Dorothy  Gardner,  director  of  the 

section  of  philanthropy,  Bruce  Rattenbury, 

director  of  public  relations,  and  Jack  R. 

Carollo,  marketing  communications. 

RUSH  UNIVERSITY  ADMINISTRATION 
Reporting  to  Dr.  Trufant  are  WiUiam  C. 


150th  Birthday  cake 


Wagner,  Ph.D.,  associate  dean,  student 
services;  Joe  B.  Swihart,  registrar;  A.  Lenn 
Block,  director,  biomedical  communications; 
Doris  Bolef,  director,  library  of  Rush  Univer- 
sity; Christine  D.  Frank,  director,  McCormick 
Learning  Resource  Center;  George  T.  Gray, 
Ed.D.,  director,  curriculum  development  and 
evaluation;  E.  Jane  Williams,  Ph.D.,  director, 
academic  computing  resources;  Meryl  H. 
Haber,  M.D.,  director,  continuing  education; 
and  Thomas  J.  Welsh,  D.VM.,  Ph.D., 
director,  comparative  research  center. 

John  S.  Graettinger,  M.D.,  is  marshal  of 
the  University. 
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ORGANIZATIONS 


Leonidas  H.  Berry,  M.D.,  (RMC  ’30),  Rush  Medical 
College  Distinguished  Alumnus,  and  family  members 


The  Womans  Board:  Officers  of  the  Woman’s 
Board  elected  for  1987-88,are:  President: 

Mrs.  James  T.  Reid;  assistants  to  the  president: 
Mrs.  John  W.  Madigan,  coordinator,  and 
Mrs.  Joseph  R.  Varley,  finance  chairman;  vice 
presidents,  Mrs.  Edward  McCormick  Blair,  Jr, 
Mrs.  Julian  E DePree,  Jr,  Mrs.  Peter  M. 
Husting,  Mrs.  Milton  Weinberg,  Jr,  and 
Mrs.  Stephen  T.  Wright;  recording  secretary, 
Mrs.  Robert  C.  Ferris;  assistant  recording 
secretary,  Mrs.  M.  Scott  Bromwell,  Jr;  corre- 
sponding secretary,  Mrs.  Donald  P.  Amos; 
treasurer,  Mrs.  John  H.  McDermott;  assistant 
treasurer,  Mrs.  Walter  M.  Mack;  1988  Fashion 
Show  chairman,  Mrs.  William  B.  Friedeman; 
Promise  chairman,  Mrs.  Laurin  Hall  Healy,  Jr. 

New  members  elected  to  the  Woman’s 
Board  in  1987  were:  Mrs.  A.  G.  Atwater, 

Jr,  Mrs.  Edward  F Blettner,  Miss  Victoria 
Jane  Carr,  Mrs.  Peter  B.  Cherry,  Mrs. 

Robert  J.  Darnall,  Mrs.  John  M.  Dixon, 

Mrs.  Reed  Eberly,  Miss  Elaine  Mack,  and 
Mrs.  Richard  L.  Thomas. 

Medical  Alumni:  The  1987  Distinguished 
Alumnus  Award  was  presented  by  the 
Alumni  Association  of  Rush  Medical  Col- 
lege to  Leonidas  H.  Berry,  M.D.,  (Rush 
Medical  College,  1930),  at  the  annual  Com- 
mencement Banquet.  Dr.  Berry  is  noted  for 
his  many  contributions  to  the  development 
and  art  of  modern  gastroscopy.  Dr.  Berry  is 
retired  and  lives  in  Chicago,  Illinois. 

Officers  of  the  Alumni  Association  for 


Rush  University  Faculty  Wives  officers  (1.  to  r):  Arlene  Henikoff  and  Lidia  Susmano,  first  vice  presidents;  Mae 
Coleman,  member-at-large;  Barbara  Schnitzer,  president;  Shirley  Stavinga,  past  president;  Rosemary  Bone,  third 
vice  president;  Mary  Miller,  second  vice  president;  and  Sadie  Graham,  treasurer. 


hlursing  Alumni:  The  Nurses  Alumni 
Association  announced  special  gifts  totaling 
$5,000  to  the  nursing  archives,  $1,000  to 
undergraduate  nursing  students,  $2,000  to 
graduate  nursing  students  and  $500  to  the 
outstanding  senior  student  as  voted  by  the 
faculty.  The  last  award,  presented-to  Cathleen 
Mary  Creiger,  was  announced  at  the  tradi- 
tional breakfast  for  graduating  seniors,  spon- 
sored by  the  Nurses  Alumni  Association. 

In  1988  the  Association  plans  to  announce 
the  first  recipients  of  the  Luther  P.  Christ- 
man Scholarship,  created  in  1986  to  support 
doctor  of  nursing  science  students. 

Officers  of  the  Nurses  Alumni  Association 
are:  president,  JoAnn  Young;  first  vice  pres- 
ident, Martha  J.  Mills;  second  vice  president, 
Judith  Dumbrow;  secretary,  Joan  Nelson; 


Trustee  Medal  recipients  (1.  to  r.)  Frederic  A.  dePeyster,  M.D.,  (RMC  '401,  Stanton  A.  Friedberg,  M.D.,  (RMC  34),  R. 
Kennedy  Gilchrist,  M.D.,  (RMC  ’31),  and  R.  Gordon  Brown,  M.D.  (RMC  ’39). 


1987-89  are:  president,  Steven  Gitelis,  M.D. 
’75;  president-elect,  Thomas  A.  Deutsch, 
M.D.  ’79;  secretary,  Isaac  E.  Michael,  M.D. 
’42;  treasurer,  Cheryl  M.  Gutmann,  M.D. 
’78;  past-president,  R.  Joseph  Oik,  M.D. 

'75.  Other  members  of  the  Executive  Coun- 
cil include:  Henry  Danko,  M.D.  ’76;  Frederic 
A.  dePeyster,  M.D.  ’40;  Gordon  H.  Derman, 
M.D.  ’75;  Stanton  A.  Friedberg,  M.D.  ’34; 
George  H.  Handy,  M.D.  ’42;  Harold  A. 
Kessler,  M.D.  ’74;  Richard  E.  Melcher,  M.D. 
'75;  Ronald  D.  Nelson,  M.D.  '74;  Rita  O. 
Pucci,  M.D.  '74;  Ronald  W.  Quenzer,  M.D. 
'73;  James  E.  Rejowski,  M.D.  '78;  Floyd  E 
Shewmake,  M.D.  ’73;  Ellen  C.  Smith,  M.D. 
'75;  Mary  C.  Tobin,  M.D.  '77. 


During  the  past  fiscal  year,  alumni  gifts 
and  pledges  totaled  $416,069. 
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Nursing  Alumni  Tea:  (1.  to  r.)  Naidiene  Kinney,  R.N.,  Maxine  Simonds,  R.N.,  and  Julia  Gray,  R.N.,  all  of 
Class  of  1937,  Presbyterian  Hospital  School  of  Nursing. 


103,875.75  hours.  As  of  June  30, 1987,  they 
had  attained  1,422,566  hours. 

The  director  of  volunteer  service  at 
Presbyterian'St.  Luke's  Hospital  and  at 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly  is  Loy  D.  Thomas;  at  Sheridan  Road 
Hospital,  Carol  Jewett. 

The  Associates:  Composed  of  young  men 
and  women  active  in  Chicago’s  business 
and  civic  communities,  the  Associates 
maintain  a special  interest  in  the  students 
of  Rush  University  which  is  reflected  in 
scholarship  support  for  aspiring  health 
professionals. 

The  group’s  interest  in  current  medical 
issues  was  reflected  in  the  year’s  meetings 
which  included  programs  on  child  psychia- 
try, high  technology  innovations  being 
used  in  medicine  — including  ultrasound  and 
lithotripsy  techniques— and  the  effect  of 
medical  malpractice  on  the  legal  and  medical 
communities. 


and  treasurer,  Mabel  Behles. 

As  announced  at  the  third  annual  meet- 
ing in  June  of  1987,  members  of  the  Golden 
Lamp  Society  contributed  $11,450  in  sup- 
port of  the  College  of  Nursing  last  year. 

Total  giving  from  nursing  alumni  for  all 
purposes  totaled  $36,626. 

Faculty  Wives:  During  the  1986-87 
academic  year,  members  of  the  Rush  Uni- 
versity Faculty  Wives  contributed  $17,000  to 
support  University  financial  aid  programs. 
Members  of  the  Faculty  Wives  also  contrib- 
uted 3,000  hours  of  services  to  the  Univer- 
sity Bookstore  during  fiscal  ’86-’87. 


Officers  of  the  Faculty  Wives  for  1987-88 
are:  Barbara  Schnitzer,  president;  Arlene 
Henikoff  and  Lidia  Susmano,  first  vice  presi- 
dents; Mary  Miller,  second  vice  president; 
Rosemary  Bone,  third  vice  president;  Ann 
Coon-Ryan,  recording  secretary;  Linda 
Billhardt,  corresponding  secretary;  and  Sadie 
Graham,  treasurer.  Members  at  large  are: 
Mae  Coleman,  Zainab  Ekbal  and  Ann  Kitde. 

Volunteers:  During  the  past  year,  Medical 
Center  volunteers  contributed  a total  of 


Volunteers  help  patient  families  in  Smith  Lounge 


RMC  Alumni  Association  president  Steven  Gitelis, 
M.D.,  (1.)  Nursing  Alumni  president  jo  Ann  Young, 
R.N.,  and  R.  Joseph  Oik,  M.D.,  immediate  past  presi- 
dent of  RMC  Alumni  Association. 


Henry  P.  Russe,  M.D.,  ( r .),  dean  of  Rush  Medical  College,  with  alumni  Richard  E.  Melcher,  M.D.,  (RMC  75),  and 
Adrian  Brodey,  M.D.,  (RMC  '37) 
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WOMAN’S  BOARD 


This  has  been  a special  and  exciting  year! 
Along  with  the  entire  Medical  Center,  the 
Womans  Board  celebrated  the  Sesquicentennial 
of  Rush-Presbyterian-St.  Luke’s:  our  individ- 
ual contribution  to  the  festivities  was  to  host- 
ess a special  Sesquicentennial  Gala  at  the 
Chicago  Hilton  and  Towers  on  April  29th. 
Under  the  able  and  innovative  leadership  of 
Mrs.  Edward  Hines  and  Mrs.  Bowen  Blair,  the 
party  was  a smashing  success.  A check  for 
$25,000  was  presented  to  Rush  Medical 
College  from  the  Woman’s  Board  in  honor 
of  its  150th  birthday. 

In  November,  the  Board  voted  to  under- 
take as  its  special  year-long  project  the  reno- 
vation of  the  department  of  obstetrics  and 
gynecology.  A nutritional  unit  funded  by  the 
1987  Fashion  Show  sponsor,  Kraft,  Inc.,  helped 
fulfill  our  $250,000  pledge  for  the  Woman’s 
Board  General  Care  Nursery  within  the 
department. 

Mrs.  Milton  Weinberg,  Jr.,  our  gift  shop 
chairman,  has  done  a fantastic  job  and  reported 
$90,322  from  gift  shop  profits.  A hot  dog  cart 
on  the  mall  also  has  begun  to  be  profitable. 

Mrs.  William  B.  Friedeman,  vice  president 
of  fundraising  activities,  reported  $28,960 
raised  through  the  Board  members’  fund 
appeal  and  we  have  enjoyed  good  support 
also  from  the  Winnetka  Auxiliary  and  the 
Winnetka  Junior  Auxiliary.  The  Junior  Auxil- 
iary raised  $8,000  this  year  alone.  Our  thanks 
to  them  as  well  as  to  our  wonderful  Presbyte- 
rian and  Episcopal  delegates  who  on  our  behalf 


Sesquicentennial  Gala  receiving  line  (1.  to  r),  Mrs,  Edward  Hines,  Mrs.  Bowen  Blair,  Dr.  Henikoff,  Mr,  Smith,  and 
Mrs.  James  T Reid,  Woman's  Board  president. 


Promise  1987  featured  Medical  Center 
Sesquicentennial 

projects  within  the  Medical  Center  such  as: 
The  College  of  Nursing,  the  section  of  child 
psychiatry,  the  art  cart,  the  Woman’s  Board 
Cancer  Treatment  Center,  the  Rush  Day  School, 
the  patient’s  library,  volunteer  services,  the 
Chapel  and  Flower  Fund,  social  services, 
pediatrics  and  the  Lori  Ann  Roscetti  Fund, 
among  others.  We  are  so  proud  of  the  far- 
reaching  effects  our  Woman’s  Board  has 
had  and  will  continue  to  have. 

Mrs.  James  T.  Reid 
President 


Everybody  got  a kick  out  of  1987  Fashion  Show 

have  raised  funds  from  their  churches  for  the 
Medical  Center. 

On  September  20th,  Promise  appeared  in 
the  Chicago  Sunday  Tribune.  Mrs.  Richard  W. 
Austin  and  her  committee  raised  $185,700  to 
produce  the  32-page  Sesquicentennial  issue 
and  to  support  other  projects  of  the  Medical 
Center. 

“Fashion  Pageantry,”  our  1987  Fashion 
Show,  was  a super  success!  Mrs.  John  Kinsella, 
Fashion  Show  chairman,  with  her  committee 
and  director  Skip  Grisham,  put  together  the 
“show  of  the  year.  ” Kraft,  Inc.,  not  only  spon- 
sored the  show  but  also  co-hosted  a Sesqui- 
centennial party,  “Breakfast  at  Tiffany’s.” 


Our  monies  this  year  have  gone  to  many 
areas  in  the  Medical  Center.  Aside  from  our 
commitment  to  the  department  of  obstetrics 
and  gynecology,  over  $157,000  will  be  going  to 
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SERVICE  AWARDS 


MEDICAL  STAFF  AWARDS 
Fifty-five  years 
Fred  O.  Priest,  M.D. 

Fifty  years 

Willis  G.  Diffenbaugh,  M.D. 
Egbert  H.  Fell,  M.D. 

Stanton  A.  Friedberg,  M.D. 
William  F.  Geittman,  M.D. 
Francis].  Gerty,  M.D. 

James  W.  Merricks,  M.D. 

Forty-five  years 
Raymond  M.  Galt,  M.D. 

Forty  years 

Osmond  H.  Akre,  M.D. 

R.  Gordon  Brown,  M.D. 

Joseph  S.  Haas,  M.D. 

Thirty-five  years 
Richard  E.  Buenger,  M.D. 
William  S.  Dye,  M.D. 

Peter  J.  Farago,  M.D. 

Rodney  A.  Jamieson,  M.D. 
Ormand  C.  Julian,  M.D.,  Ph.D. 
John  S.  Long,  M.D. 

Marshall].  Snapp,  M.D. 

Thirty  years 

Vidvuds  Medenis,  M.D. 

Robert  C.  Muehrcke,  M.D. 
William  H.  Phelan,  M.D. 

Milton  Weinberg,  Jr.,  M.D. 


JoAnn  Young,  R.N.,  the  James  A.  Campbell,  M.D., 
Distinguished  Service  Award  Winner 


Twenty-five  years 
Barbara  M.  Backer,  M.D. 

David  W.  Buck,  M.D. 

Anthony  Chung-Bin,  Ph.D. 

Peter  G.  Economou,  M.D. 
MalachiJ.  Flanagan,  M.D. 

Fred  V.  Gwyer,  M.D. 

John  S.  Hyde,  M.D. 

Clay  H.  Jones,  Jr.,  M.D. 

Jerome  I.  Katz,  M.D. 

William  Landau,  Ph.D. 

Charles  F McKiel,  Jr.,  M.D. 

Denes  Orban,  M.D. 

Daniel].  Pachman,  M.D. 

George  L.  Perkins,  M.D. 

Andrew  Thomson,  M.D. 

EMPLOYEE  SERVICE  AWARDS 
Gail  Warden  Employee  of  the  Year 
Jane  C.  Grady,  M.A.T. 

Thirty-five  Years 
Cora  B.  Archer 
Elizabeth  Barnes 
Marlene  Bicek 
Delores  S.  Davis 
Earnavie  Grilli 
Delores  Hayes 
Lucille  Payne 
Rochille  Prince 

Thirty  Years 
Esther  Alfirevic 
Sara  Dowell 
Marie  Easley 
Kathleen  Giles 
Carolyn  M.  Helf 
M.  Jean  Meredith 
Lillie  L.  Morris 
Barbara  Rittmanic 
Sandra  Robertson 
Ramon  Rodriguez 
Gwendolyn  Scott 
Lillie  B.  Smith 
Lucyna  Szymanski 
Geraldine  White 
Ada  L.  Wicks 
Romaine  Q.  Williams 
Ronnie  L.  Williams 
Ann  Woulard 

Twenty-five  Years 

Linda  Belknap 

Anatoly  Bezkorovainy,  Ph.D. 

John  Brown 


jane  Grady  (1.),  employee  of  the  year,  and  Marcia 
Pencak,  M.S.N.,  recipient  of  the  Alice  Sachs  Service 
Award. 


Wilfred  E.  Buchanan 
Pearlie  M.  Groom 
Massoleet  Echols 
Robert  C.  Good 
Barbara  D.  Harris 
Leroy  Irvin 
Jessie  H.  Jones 
Esther  A.  Kohlman 
Susanne  Liles 
Georgia  Martin 
Ned  W.  Moore 
Livia  Murai 
Earline  V.  Nichols 
Eloise  Pernell 
James  E.  Reed 
Shirley  D.  Smith 
Otea  Thomas 
Irene  Turner 
Elena  Varanka 

Twenty  Years 
Ethel  M.  Arnold 
Ernestine  Ashley-Goldson 
Ruby  L.  Bailey 
Crockett  M.  Bean 
Pamela  Berda 
Ruby  Berry 
James  C.  Blair 
Annie  Bland 
Margaret  Bland 
Betty].  Brooks 
Jeanette  Buffkins 
Bonnie  Byas 
Michael  Coleman 
Deborah  Connor 
Richard  L.  Croxen 
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Dale  Cumbo 
Alice].  Elich 
Mattie  English 
Phyllis  A.  Ferguson 
Hattie  B.  Francis 
Dewey  Franklin 
Susie  Fuller 
Carole  Goosby 
Willa  M.  Gray 
Garol  A.  Hagemann 
James  Hawkins 
Pearlie  Henson 
Luella  Hill 
Annie  M.  Holmes 
Karen  Hoppe 
Alfonso  Hoskins 
Salah  Husseini 
Esther  Jeffries 
Rosetta  Johnson 
Irene  Jones 
Delores  Kindle 
Joanne  D.  Matthews 
Vivian  McGill 
Mary  McKie 
Alzonia  McNeely 
Garl  H.  Morency 
Antoinette  Nathan 
Jonetta  Neely 
Perlene  Norman 
Ellen  Plank 
Leon  Price 
Elissa  Ray 
Daisy  L.  Robinson 
Frances  Ross 
Julia  M.  Ross 
Kristine  A.  Rossof 
Vernice  E.  Sally 
Lee  E.  Sanders 
Maxine  H.  Scott 
Floyd  D.  Sims 
Frances  Skeets 
Carlene  Smith 
Laverne  V.  Sowers 
Katherine  Stewart 
Oliver  Street 
Frances  L.  Thomas 
Ida  B.  Washington 
Kenneth  White 
Flora  L.  Wilkes 
Juanita  Williams 
Marie  M.  Williams 
Jerome  Wilson 
Betty  Young 


Woman's  Board  members  Mrs.  John  Fred  Vickrey  (1.),  40  years  of  service,  and  Mrs.  Chester  E.  McKittrick,  25  years. 


Fifteen  Years 

Tanveer  Ahmad,  Ph.D. 

Ann  Anderson 

Joseph  B.  Bacon 

Mary  J.  Bacon 

Annie  M.  Bell 

Olivia  M.  Bennett 

Julia  M.  Black 

Vera  L.  Bojko 

Rosie  Brown 

Leopoldo  T.  Calderon 

Isabel  R.  Chacon 

Luther  P.  Christman,  Ph.D. 

Lilian  T.  Cook 

Vernia  Crayton 

Leila  Denning 

Diane  M.  Dussault 

Susie  Farmer 

Josephine  E.  Favre 

Josephine  Folinazzo 

Alicia  T.  Foster 

Gregorio  Gomez 

Michelle  L.  Goodman 

Betty  Graves 

Gilbert  Gray 

Marie  J.  Guerrier 

Brenda  Handy 

Marie  G.  Hankus 

Brenda  Harris 

Willie  R.  Harris 

Yvonne  Harris 

Lorraine  F.  Herndon 

Bradley  G.  Hinrichs 

Thomas].  Hoeppner,  Ph.D. 


Peter  Hoffmann 
Lillian  Humphries 
Shirley  D.  Ivy 
Larisa  Jankunas 
Wilma  Jenkins 
Barbara  J.  Johnson 
Eugene  T Jordan 
Joyce  Keithley,  D.N.Sc. 
Paulette  E.  Klarin 
Pervize  V Krishnaya 
Lilly  Kurian 


Ida  Turner,  five  years 
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Edmund  T Kurley 
Carolyn  E.  Kurt 
Lester  Laney 
Jeanette  Leverett 
Jane],  Llewellyn  D.N.Sc. 
Marvin  O.  Madden 
Deloris  A.  Manning 
Margo  Mansfield 
Lillie  M.  McNutt 
Judy],  McCann 
Stephen  O.  Menzynski 
Ollie  R.  Morrissette 
Joseph  A.  Napolitano 
Eamestine  Newson 
Anita  L.  Page 
Donald  R.  Palmer 
Thelma  Patterson 
Louie  Perkins 
Charintr  Pitakskul 
Bertha  B.  Ramos 
Wilbur  T Raske 
Inell  Redding 
Allen  Rovick,  Ph.D. 

Joseph  Schoenenberger,  Ph.D. 

Sophronia  Scott 

Emma  M.  Shelton 

McKinley  Smith 

Beth  K.  Taheri 

Margaret  E.  Tourville 

Sarah  Tucker 

Robert  M.  Urban 

Georgette  Wadford 

Suzanne  W.  Watt 

Thomas  J.  Welsh,  D.V  M.,  Ph.D. 

Samuel  L.  Wheadey 

Chrisrine  Wilcher 

Marylu  Zaccardi 

Maria  T Zajac 

Teresita  E.  Zurbano 

WOMAN’S  BOARD 
SERVICE  AWARDS 

Sixty-five  Years 
Mrs.  Earle  B.  Fowler 
Sixty  Years 

Mrs.  Halford  H.  Kitdeman 
Forty  Years 

Mrs.  Clifton  B.  Batchelder 
Mrs.  Floyd  V Filson 
Mrs.  Bernard  P.  Smith 
Mrs.  Thomas  C.  Teas 
Mrs.  Theodore  D.  Tieken 
Mrs.  John  Fred  Vickrey 


Thirty-five  Years 
Mrs.  Eben  W.  Erikson 
Mrs.  John  D.  Warfield,  Jr. 

Thirty  Years 
Mrs.  Donald  B.  Baer 
Mrs.  Harry  Boysen 

Twenty-five  Years 
Mrs.  Robert  C.  Ferris 
Mrs.  Augustin  S.  Hart,  Jr. 

Mrs.  Thomas  D.  Hodgkins 
Mrs.  Arnold  J.  Horween,  Jr. 

Mrs.  Howard  G.  Krane 
Mrs.  Chester  E.  McKittrick 
Mrs.  C.  Carter  Smith,  Jr. 

Mrs.  Henry  E.  Theis 

VOLUNTEER  SERVICE  AWARDS 

Thirty  Years 

Mrs.  Paul  Holinger 

Twenty-five  Years 

Mrs.  Howard  Teichen 

Twenty  Years 

Mrs.  Frederick  Allen 

Mrs.  Harvey  Collins 

Mrs.  Robert  Rosenwald 

Fifteen  Years 

Mrs.  William  Redman 

Ten  Years 

Mrs.  Gertrude  Browne 
Mrs.  Harold  Fein 
Mr.  Emil  Laukes 
Mrs.  Guy  Matthew 


Mrs.  Norbert  Nowicki 
Miss  Mary  Scafidi 

Five  Years 
Mrs.  Bert  Belt 
Ms.  Virginia  Berbaum 
Miss  Lynette  Bryant 
Mrs.  Alvin  Dubin 
Mrs.  Dorothy  Franklin 
Mrs.  Leo  Henikoff 
Ms.  Ilaben  Kasudia 
Mrs.  Eleanor  Ney 
Mrs.  Agnes  Paicewicz 
Mrs.  Gladys  Rinehart 
Mrs.  Rose  Rozran 
Miss  Judy  Shelby 
Mrs.  Adam  Skwira 
Mr.  Frederick  Soderberg 
Mrs.  Martha  Tachau 
Mr.  Randall  Taylor 


Willis  G.  Diffenbaugh,  M.D.,  (1.)  and  Stanton  A Friedberg,  M.D. 
50  years  of  service 
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FINANCE 


The  financial  condition  of  the  Medical 
Center  has  continued  to  iroprove  over  the 
past  ten  years  as  a result  of  continuing  phil- 
anthropic support  and  market  appreciation 
on  investments  together  with  consistently 
successful  operating  results. 

The  total  fund  balances  (equities), 
restricted  and  unrestricted,  reached  $318  mil- 
lion, compared  to  $109.2  million  a decade 
earlier.  This  $208.8  million  growth  in  equities 
during  the  decade  resulted  from  $48.9  million 
in  restricted  grants  and  gifts  for  property  and 
equipment  additions,  $23.8  million  of  contri- 
butions and  bequests  for  endowments,  $777 
million  of  net  income  and  $58. 4 million  from 
net  investment  gains  and  other  sources. 

The  total  assets  of  the  Medical  Center 
rose  from  $163.5  million  in  1977  to  $589.7 
million  as  of  June  30, 1987,  an  increase  of 
261  percent.  New  assets  include  major  addi- 
tions of  buildings  and  equipment.  The  book 
value  of  property  and  equipment  has 
increased  from  $90.5  million  in  1977  to 
$247.5  million  as  of  June  30, 1987,  an  increase 
of  $157  million.  In  addition,  the  Medical 
Center  has  operating  responsibility  for  the 
$10.8  millicm  facility  of  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly. 

In  January,  1979,  the  Medical  Center 
issued  $75  million  of  tax-exempt  revenue 
notes  through  the  Illinois  Health  Facilities 
Authority.  The  proceeds  were  used  to  pay  a 
portion  of  the  construction  costs  for  Phase  III 
of  the  long-range  facilities  program.  In  June, 
1985,  an  additional  $14  million  of  short-term 
revenue  bonds  were  issued  under  this  pro- 
gram to  pay  a portion  of  the  $17  million 
construction  costs  of  the  new  computer  cen- 
ter and  administrative  office  building.  In 
December,  1985,  refunding  bonds  of  $102.2 
million  were  issued  to  advance  refund  the 
$89  million  of  bonds  outstanding  and  pro- 
vide a debt  service  reserve.  The  variable 


interest  rate  refunding  bonds  are  due  in 
varying  installments  to  October  1,  2025.  In 
August,  1986,  $34.2  million  of  the  refunding 
bonds  due  October  1,  2025  were  converted 
to  a fixed  interest  rate  of  8 percent.  The 
interest  rate  on  the  remaining  $68  million  of 
variable-rate  bonds  averaged  4-29  percent 
for  the  fiscal  year  ended  June  30, 1987 

In  March,  1983,  a $22  million,  tax- 
exempt,  short-term,  variable-rate  revenue 
bond  program  was  authorized  through  the 
Illinois  Independent  Higher  Education  Loan 
Authority  (IIHELA)  for  the  purpose  of 
funding  a supplemental  student  loan  pro- 
gram. For  the  fiscal  year  ended  June  30, 1987, 
bonds  issued  under  this  program  had  an 
average  interest  rate  of  4.28  percent.  In 
October,  1985,  refunding  bonds  were  issued 
to  fix  the  interest  rate  on  the  student  loan 
bonds.  The  interest  rate  on  the  refunding 
bonds  of  814  percent  to  9%  percent  will  not 
affect  student  loans  until  after  the  crossover 
date  which  may  take  place  during  the  period 
November  15, 1990  to  December  31, 1992. 
The  refunding  bonds  are  payable  in  varying 
installments  to  October  1 , 2000. 

In  July,  1987,  the  Medical  Center 
borrowed  $ 10  million  for  capital  additions 
from  the  Illinois  Educational  Facilities  Author- 
ity 1985  University  Pooled  Financing  Program, 
a tax-exempt,  variable-rate  program  with  a 
final  bond  maturity  on  June  1,  2005. 

The  financial  condition  and  operating 
results  of  ANCHOR  Organization  for  Health 
Maintenance,  an  affiliate,  are  included  in  the 
financial  statements  of  the  Medical  Center. 
ANCHOR  premiums  were  $105.7  million 
in  1987,  representing  24. 1 percent  of 
total  revenues. 

Endowment  funds  and  trusts  as  of  June 
30, 1987,  totaled  $125.7  million,  an  increase 
of  $81.5  million  over  the  $44.2  million  at 
June  30, 1977  Contributions  and  bequests 


for  endowment  funds  and  trusts  totaling 
$23.4  million  were  received  over  the  past  ten 
years.  The  market  value  of  trusts  for  which 
the  Medical  Center  is  an  income  beneficiary 
has  been  combined  with  the  endowment 
funds  in  the  chart  to  the  right  entided 
“Endowment  Funds  and  Trusts.”  The  trusts 
are  held  by  various  financial  institurions  and 
therefore  are  not  included  in  the  Medical 
Center’s  financial  statements. 

The  Medical  Center’s  pension  and 
retirement  income  plans  comply  with  the 
provisions  of  the  Pension  Reform  Act  of  1977 
(ERISA).  The  market  value  of  the  assets  in 
the  trust  fund  for  these  plans  was  approxi- 
mately $879  million  at  June  30, 1987 

The  revenues  of  the  Medical  Center 
totaling  $438.6  million  in  1987  are  3.3  times 
the  revenues  of  $132. 1 million  in  1977 
Revenues  from  patient  services,  including 
health  maintenance  organization  premiums, 
continue  to  be  the  dominant  source  of 
revenue  accounting  for  86  percent  of  the 
total  in  1987  Tuition,  grants  and  other  income 
for  Rush  University  were  $ 13.6  million  in 
1987,  and  revenues  restricted  for  research 
and  other  operating  purposes  reached 
$19.7  million. 

Since  1977,  the  basic  coverage  for 
professional  and  general  liability  claims  has 
been  self-insured.  The  trust  fund  established 
to  pay  all  self-insured  claims,  including 
workers’  compensation,  stood  at  $33.8  million 
on  June  30, 1987 

Financial  statements  for  the  five  years 
ended  June  30, 1987,  together  with  the  audi- 
tor’s report,  are  included  on  page  34  to  43. 


Donald  R.  Oder 
Treasurer 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 

(In  thousands  of  dollars) 


June  30 


ASSETS 

1987 

1986 

1985 

1984 

1983 

Current  Assets: 

Cash  and  cash  equivalents 

$ 48,142 

$ 58,929 

$ 46,256 

$ 40,580 

$ 34,531 

Accounts  receivable  for  patient  services 

$ 50,274 

$ 45,280 

$ 43,792 

$ 40,063 

$ 40,367 

Less— Allowances  for  uncollectible  accounts 

(7,681) 

(7,564) 

(5,927) 

(4,822) 

(7,517) 

Net  accounts  receivable  for  patient  services 

$ 42,593 

$ 37,716 

$ 37,865 

$ 35,241 

$ 32,850 

Other  accounts  receivable  

Estimated  settlements  receivable  under 

$ 12,779 

$ 10,286 

$ 9,564 

$ 7,614 

$ 6,807 

third-party  reimbursement  programs 

— 

— 

— 

— 

6,728 

Marketable  securities,  at  cost 

20,240 

21,256 

26,041 

23,646 

3,170 

Other  current  assets 

9,486 

6,554 

5,268 

5,832 

5,843 

$ 42,505 

$ 38,096 

$ 40,873 

$ 37,092 

$ 22,548 

Total  current  assets 

Property  and  Equipment,  at  cost: 

$133,240 

$134,741 

$124,994 

$112,913 

$ 89,929 

Land  and  buildings 

$260,162 

$231,779 

$221,839 

$212,736 

$203,423 

Equipment  

94,151 

75,319 

66,589 

58,320 

48,584 

Construction  in  progress  

4,037 

15,640 

5,365 

2,519 

4,046 

$358,350 

$322,738 

$293,793 

$273,575 

$256,053 

Less  — Accumulated  depreciation 

(110,811) 

(97,938) 

(84,641) 

(71,921) 

(60,620) 

Net  property  and  equipment 

Marketable  Securities  Limited  As  To  Use 

(at  market,  except  debt  service  reserve  funds  which  are  at  cost): 

$247,539 

$224,800 

$209,152 

$201,654 

$195,433 

Self-insurance  trust 

$ 33,849 

$ 29,210 

$ 23,699 

$ 17,325 

$ 12,255 

Student  loan  program 

12,208 

13,321 

14,318 

17,927 

4,526 

Construction  program 

600 

5,795 

14,237 

— 

- 

Debt  service  reserve 

14,777 

14,375 

2,738 

2,738 

2,738 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction 
(at  cost,  except  endowment  and  other  funds  at  market): 

$ 61,434 

$ 62,701 

$ 54,992 

$ 37,990 

$ 19,519 

Endowment  and  other  funds 

Funds  restricted  by  donors  for  construction  — 

$109,721 

$ 99,695 

$ 77,806 

$ 66,759 

$ 71,695 

Marketable  securities  

9,641 

9,240 

9,753 

9,775 

12,373 

Pledges  receivable 

174 

298 

1,191 

2,539 

4,934 

$119,536 

$109,233 

$ 88,750 

$ 79,073 

$ 89,002 

Student  loan  program  assets 

19,355 

17,206 

14,484 

9,468 

4,831 

$138,891 

$126,439 

$103,234 

$ 88,541 

$ 93,833 

Other  Assets 

$ 8,557 

$ 7,534 

$ 5,392 

$ 2,764 

$ 2,243 

Total  Assets 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  balance  sheets. 

$589,661 

$556,215 

$497,764 

$443,862 

$400,957 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1987 

1986 

1985 

1984 

1983 

Current  Liabilities: 

Accounts  payable 

,$  16,381 

$ 22,947 

$ 19,053 

$ 15,526 

$ 13,399 

Accrued  expenses 

39,919 

36,377 

35,874 

31,513 

25,902 

Unexpended  restricted  grants,  gifts  and  income  

Estimated  setdements  payable  under  third-party 

. 18,659 

17,888 

15,111 

12,872 

11,548 

reimbursement  programs 

15,284 

7,193 

9,482 

8,402 

— 

Current  portion  of  long-term  debt 

1,160 

1,140 

1,060 

1,133 

2,038 

Total  current  liabilities 

,$  91,403 

$ 85,545 

$ 80,580 

$ 69,446 

$ 52,887 

Accrued  Liability  Under  Self-Insurance  Program 

Long-Term  Debt: 

,$  33,849 

$ 29,210 

$ 23,699 

$ 17,325 

$ 12,255 

Revenue  bonds  and  notes 

Student  loan  revenue  bonds  (net  of  $21,555  in  1987 

,$102,200 

$102,200 

$ 89,000 

$ 75,000 

$ 75,000 

and  $21,507  in  1986  of  trusteed  securities) 

, 22,445 

22,493 

22,000 

22,000 

4,500 

First  mortgage  revenue  bonds 

, 21,798 

22,926 

24,035 

25,062 

26,028 

Other 

- 

- 

- 

684 

817 

Fund  Balances: 

$146,443 

$147,619 

$135,035 

$122,746 

$106,345 

General  funds 

Restricted  funds— 

Endowment— 

$189,312 

$176,574 

$162,898 

$149,877 

$135,611 

Income  restricted 

,$  81,419 

$ 72,783 

$ 55,786 

$ 47,533 

$ 50,854 

Income  unrestricted 

, 26,690 

24,930 

20,608 

17,798 

19,631 

Woman’s  Board 

1,612 

1,982 

1,412 

1,428 

1,210 

$109,721 

$ 99,695 

$ 77,806 

$ 66,759 

$ 71,695 

Funds  restricted  by  donors  for  construction 

,$  9,815 

$ 9,538 

$ 10,944 

$ 12,314 

$ 17,307 

Student  loan  funds 

.$  9,118 

$ 8,034 

$ 6,802 

$ 5,395 

$ 4,857 

Total  fund  balances 

$317,966 

$293,841 

$258,450 

$234,345 

$229,470 

Total  Liabilities  and  Fund  Balances 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  balance  sheets. 

. $589,661 

$556,215 

$497,764 

$443,862 

$400,957 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1987 

1986 

1985 

1984 

1983 

Operating  Revenues: 

Patient  services  

$334,602 

$305,409 

$306,156 

$313,085 

$287,060 

Less  — 

Third-party  contractual  allowances 

$ 54,727 

$ 43,414 

$ 44,633 

$ 58,053 

$ 45,929 

Free  care,  including  provision  for  uncollectible  accounts 

10,249 

8,967 

9,353 

10,873 

7,614 

$ 64.976 

$ 52,381 

$ 53,986 

$ 68,926 

$ 53,543 

Net  patient  services  revenue  

$269,626 

$253,028 

$252,170 

$244,159 

$233,517 

University  services  — 

Tuition  and  educational  grants  

$ 13,599 

$ 13,560 

$ 13,112 

$ 12,285 

$ 10,947 

Research  and  other  operations  

19,670 

17,171 

15,581 

12,899 

12,508 

Total  University  services  revenue 

$ 33,269 

$ 30,731 

$ 28,693 

$ 25,184 

$ 23,455 

Prepaid  health  plan  premiums 

$105,656 

$ 95,132 

$ 79,501 

$ 60,827 

$ 37,235 

Other  revenues  

$ 20,928 

$ 17,870 

$ 14,290 

$ 11,763 

$ 11,531 

Total  operating  revenues 

$429,479 

$396,761 

$374,654 

$341,933 

$305,738 

Nonoperating  Revenues: 

Investment  income  

$ 7,744 

$ 8,813 

$ 8,164 

$ 6,074 

$ 5,298 

Unrestricted  contributions  and  bequests 

1,410 

1,351 

1,888 

2,242 

1,208 

Total  nonoperating  revenues  

$ 9,154 

$ 10,164 

$ 10,052 

$ 8,316 

$ 6,506 

Total  revenues 

$438,633 

$406,925 

$384,706 

$350,249 

$312,244 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits  

$220,201 

$208,683 

$206,429 

$193,767 

$180,710 

Supplies,  utilities  and  other  

170,970 

154,753 

136,866 

121,111 

103,221 

Depreciation  and  amortization 

18,062 

17,140 

16,208 

13,587 

10,513 

Interest  expense,  net  

7,186 

6,798 

6,780 

6,694 

6,715 

Insurance  

11,760 

9,327 

8,418 

5,912 

2,734 

Total  expenses  

$428,179 

$396,701 

$374,701 

$341,071 

$303,893 

Excess  of  Revenues  over  Expenses  

$ 10,454 

$ 10,224 

$ 10,005 

$ 9,178 

$ 8,351 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CEIANGES  IN  EUND  BALANCES 
(In  thousands  of  dollars) 


Eor  the  Years  Ended  June  30 


GENERAL  FUNDS 

1987 

1986 

1985 

1984 

1983 

Balance,  beginning  of  period 

. ..  $176,574 

$162,898 

$149,877 

$135,611 

$124,993 

Excess  of  revenues  over  expenses  

10,454 

10,224 

10,005 

9,178 

8,351 

Restricted  grants  and  gifts  used  for  property  and 
equipment  additions  

2,284 

3,452 

3,016 

5,088 

2,267 

Balance,  end  of  period  

. , . $189,312 

$176,574 

$162,898 

$149,877 

$135,611 

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

Balance,  beginning  of  period 

...  $ 99,695 

$ 77,806 

$ 66,759 

$ 71,695 

$ 51,957 

Endowments  received  

3,810 

4,853 

707 

1,392 

1,448 

Market  appreciation  (depreciation)  related  to 
restricted  investments 

6,636 

16,596 

10,439 

(6,601) 

18,167 

Other  

(420) 

440 

(99) 

273 

123 

Balance,  end  of  period  

. . . $109,721 

$ 99,695 

$ 77,806 

$ 66,759 

$ 71,695 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 


Balance,  beginning  of  period 

$ 9,538 

$ 

10,944 

$ 

12,314 

$ 

17,307 

$ 

17,307 

Pledges  and  contributions,  net  

1,181 

802 

654 

252 

1,525 

Funds  used  for  property  and  equipment 

additions  and  other  reductions  

(904) 

(2,208) 

(2,024) 

(5,245) 

(1,525) 

Balance,  end  of  period  

$ 9,815 

$ 

9,538 

$ 

10,944 

$ 

12,314 

$ 

17,307 

STUDENT  LOAN  FUNDS 

Balance,  beginning  of  period 

$ 8,034 

$ 

6,802 

$ 

5,395 

$ 

4,857 

$ 

3,732 

Federal  loans,  net 

233 

220 

385 

423 

519 

University  loans,  net  

248 

402 

518 

381 

573 

Illinois  Independent  Higher  Education  Loan  Authority 

(IIHELA)  Program,  net  income  (expense) 

603 

610 

504 

(266) 

33 

Balance,  end  of  period  

$ 9,118 

$ 

8,034 

$ 

6,802 

$ 

5,395 

$ 

4,857 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FINANCIAL  POSITION 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1987 

1986 

1985 

1984 

1983 

Net  Cash  from  Operating  Activities; 

Excess  of  revenues  over  expenses  

...  $ 10,454 

$ 10,224 

$ 10,005 

$ 9,178 

$ 8,351 

Noncash  expenses  and  revenues  included  in  income  — 

Depreciation  and  amortization  

. . . 18,062 

17,140 

16,208 

13,587 

10,513 

(Increase)  decrease  in  accounts  receivable  

. . . (4,877) 

149 

(2,624) 

(2,391) 

(2.433) 

Increase  (decrease)  in  estimated  settlements 

under  third-party  reimbursement  programs  

8,091 

(2,289) 

1,080 

15,130 

(2,299) 

(Decrease)  increase  in  accounts  payable  and  accrued  expenses 

. . . (3,024) 

4,397 

7.888 

7,738 

7,219 

Other,  net  

. . . (4,634) 

847 

779 

(376) 

(3,164) 

Net  cash  from  operations 

...  $ 24,072 

$ 30,468 

$ 33,336 

$ 42,866 

$ 18,187 

Financings,  Obligations  and  Restricted  Funds  Activities: 

Proceeds  from  debt  

— 

124,200 

14,000 

39,500 

79,500 

Payment  of  refinanced  debt  

— 

(89,000) 

— 

(22,000) 

(75,000) 

Investment  of  revenue  bond  proceeds 

(402) 

(34,707) 

(14,000) 

(17,500) 

(4,500) 

Marketable  securities  used  for  construction  program 

5,195 

8,442 

— 

— 

1,681 

Restricted  gifts  and  grants  used  for  property  and  equipment  additions  . . . 

2,284 

3,452 

3,016 

5,088 

2,267 

Increase  in  self-insurance  accrual  

4,639 

5,511 

6,374 

5,070 

2,236 

Reduction  of  long-term  debt  

(1,160) 

(1,140) 

(1,744) 

(1.133) 

(1,288) 

Total  net  cash  provided 

...  $ 34.628 

$ 47,226 

$ 40,982 

$ 51,891 

$ 23,083 

Investing  Activities: 

Additions  to  property  and  equipment,  net  

. . . $ (40.129) 

$(31,518) 

$(21,946) 

$(19,434) 

$(14,638) 

Increase  in  marketable  securities  deposited  for  self-insurance  trust 

. . . (4,639) 

(5,511) 

(6,374) 

(5,070) 

(2,236) 

Other  assets,  net  

(1,663) 

(2,309) 

(4,591) 

(862) 

(353) 

Cash  utilized  for  investing  activities  

...  $ (46,431) 

$(39,338) 

$(32,911) 

$(25,366) 

$(17,227) 

(Decrease)  increase  in  Cash,  Cash  Equivalents  and  Short-term 

Marketable  Securities 

. . $ (11,803) 

$ 7,888 

$ 8,071 

$ 26,525 

$ 5,856 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30, 1987 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Basis  of  Preparation— Rush-Presbyterian-St.  Luke’s  Medical  Center’s  (the  “Medical  Center  ”) 
financial  statements  reflect  the  operations  of  the  900'bed  Presbyterian-St.  Luke’s  Hospital  and  the 
125'bed  Sheridan  Road  Hospital;  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 176-bed 
geriatric  hospital  and  skilled  nursing  facility;  ANCHOR  Organization  for  Health  Maintenance  (HMO), 
Rush  University,  and  two  wholly  owned  subsidiaries,  ACCESS  Health,  Inc.  and  ArcVentures,  Inc. 
The  Bowman  facilities  are  owned  by  an  unaffiliated  corporation  (see  Note  8).  All  significant 
transactions  between  the  entities  are  eliminated. 

Contractual  Allowances  — Approximately  68%  of  the  Medical  Center’s  patient  revenues 
are  derived  from  contractual  agreements  with  Medicare,  Medicaid,  Blue  Cross  and  certain  other 
programs.  Payments  under  these  agreements  and  programs  are  based  on  either  a specific  amount 
per  case,  costs,  as  defined,  of  rendering  service  to  program  beneficiaries,  or  a contracted  price.  The 
Medical  Center  provides,  on  a current  basis,  for  the  difference  (reflected  as  contractual  allowances) 
between  charges  for  services  rendered  and  the  expected  payments  under  these  agreements  and 
programs. 

Depreciation  and  Amortization  — Depreciation  and  amortization  is  provided  on  the 
straight-line  method.  Property  and  equipment  is  depreciated  over  the  estimated  useful  lives  of  the 
related  assets.  Goodwill  related  to  the  acquisition  of  various  medical  facilities  and  practices  is 
included  in  Other  Assets  and  is  being  amortized  over  a 10-year  period. 

Gifts,  Bequests  and  Grants  — Unrestricted  gifts  and  bequests  are  included  in  nonoperating 
revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund  balances  and  other  donor- 
restricted  items  are  reflected  as  Unexpended  Restricted  Grants,  Gifts  and  Income.  When  the 
deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they  are  transferred 
to  University  services  operating  revenues  or,  if  used  for  property  and  equipment  additions,  to  the 
general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  for  Construction  are  credited  to  restricted 
fund  balances.  When  these  contributions  are  expended,  they  are  transferred  to  the  general  fund 
balance. 

Marketable  Securities— Marketable  securities  are  carried  at  market  value  or  at  cost  which 
approximates  market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  endowment 
investments  are  reflected  in  the  restricted  fund  balance.  Realized  gains  and  losses  applicable  to  other 
investments  are  reflected  in  nonoperating  revenues. 

(2)  SELF-INSURANCE  TRUST: 

Since  1977,  certain  professional  liability  and  workers’  compensation  risks  have  been  self-insured. 
Prior  to  December,  1985,  professional  liability  risks  were  self-insured  for  $2,000,000  per  claim  and 
$5,000,000  annually  with  purchased  insurance  for  claims  in  excess  of  these  self-insured  amounts. 
Subsequent  to  December,  1985,  professional  liability  risks  have  been  self-insured  for  $2,000,000  per 
claim  and  $7,000,000  annually.  Beginning  in  December,  1986,  professional  liability  risks  are 
self-insured  for  $2,500,000  per  claim  and  $8,000,000  annually.  Professional  liability  risks  above  this 
initial  self-insured  layer  are  provided  for  with  purchased  insurance  and  self-insurance.  Subsequent 
to  December,  1986,  a portion  of  the  purchased  insurance  is  on  the  claims  made  basis.  In  the  opinion 
of  management,  adequate  provision  was  made  at  June  30, 1987,  for  all  known  claims  to  date. 
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(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 

Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands 
of  dollars); 


For  the  Years  Ended  June  30 


1987 

1986 

1985 

1984 

1983 

Balance,  beginning  of  period 

. . .$17,888 

$15,111 

$12,872 

$11,548 

$ 9,931 

Grants,  gifts  and  restricted 

investment  income 

. . . 22,529 

20,843 

19,484 

15,594 

15,455 

Funds  utilized  for  research  and  other 
operating  purposes  

. . . (21,758) 

(18,066) 

(17,245) 

(14,270) 

(13,838) 

Balance,  end  of  period 

, . .$18,659 

$17,888 

$15,111 

$12,872 

$11,548 

(4)  PENSION  PLANS: 

The  Retirement  Income  Plan  and  the  Pension  Plan  of  the  Medical  Center  are  trusteed  noncontributory 
defined  benefit  plans  covering  substantially  all  employees.  It  is  the  Medical  Centers  policy  to  fund 
annual  pension  expense.  In  1987,  the  Medical  Center  recorded  a pension  credit  of  $947,000  which 
resulted  from  pension  cost  for  the  year  being  less  than  the  amortized  actuarial  surplus.  Total  pension 
expense  for  the  years  ended  June  30,  1986,  1985,  1984,  and  1983,  was  $800,000,  $2,597,000, 
$2,658,000,  and  $3,491,000,  respectively. 

A comparison  of  accumulated  plan  benefits  and  plan  net  assets  for  the  Medical  Center’s 
consolidated  plans  as  of  December  31, 1986, 1985, 1984, 1983  and  1982,  the  dates  of  the  most  recent 
actuarial  valuations,  is  presented  below  (in  thousands  of  dollars): 

December  31 

1986 

1985 

1984 

1983 

1982 

Actuarial  present  value  of 

accumulated  plan  benefits— 

Vested 

Nonvested 

. . $45,465 
, . . 2,895 

$40,278 

2,629 

$46,059 

3,957 

$38,670 

3,091 

$35,963 

3,193 

$48,360 

$42,907 

$50,016 

$41,761 

$39,156 

Net  assets  available  for  benefits 

, . .$78,781 

$68,879 

$55,243 

$54,404 

$46,431 

The  assumed  rate  of  return  used  in  determining  the  actuarial  present  value  of  accumulated 
plan  benefits  under  each  plan  was  increased  effective  January  1, 1983,  from  654%  to  7%  and  January 
1,  1986,  from  7%  to  9%.  Pension  expense  decreased  by  approximately  $630,000  and  $225,000  in 
1986  and  1983,  respectively,  as  a result  of  the  changes  in  the  assumed  rates  of  return. 

In  December,  1985,  the  Financial  Accounting  Standards  Board  issued  new  standards  on 
employers'  accounting  for  pensions.  Effective  July  1,  1987,  the  Medical  Center  adopted  these 
standards.  Based  on  preliminary  estimates,  under  existing  conditions,  the  Medical  Center  expects 
the  new  standards  will  not  have  a material  impact  on  pension  expense. 


(5)  LONG-TERM  DEBT: 


In  December,  1985,  the  Medical  Center  issued,  through  the  Illinois  Health  Facilities  Authority 
(“IHFA”),  $102,200,000  Revenue  Refunding  Bonds,  Series  1985A  (“Series  1985A  Bonds"),  Prcxteeds 
from  the  Series  1985A  Bonds  were  used  principally  to  advance  refund  the  $89,000,000  Short-term 
Revenue  Bonds  and  establish  debt  service  reserve  funds  of  $11,637,000.  In  1986,  the  Medical 
Center  converted  $34,200,000  of  the  Series  1985A  Bonds  due  on  October  1,  2025,  to  a fixed 
interest  rate  of  8%.  The  remaining  Series  1985A  Bonds,  having  a variable  interest  rate,  are  subject  to 
tender  for  purchase.  Principal  is  payable  in  varying  installments  with  the  final  installment  due 
October  1,  2025.  The  Medical  Center  has  an  agreement  with  certain  major  banks  which  expires  on 
November  30, 1988,  to  purchase  the  bonds  in  the  event  they  are  not  sold  when  tendered.  At  June 
30, 1987,  the  variable  interest  rate  was  4-25%. 

Subsequent  to  year-end,  the  Medical  Center  borrowed  $10,000,000  for  capital  additions  from 
the  Illinois  Educational  Facilities  Authority  University  Pooled  Financing  Program  which  matures  in 
equal  annual  installments  commencing  on  June  1,  2002,  to  June  1,  2005.  The  interest  rate  on  the 
debt  is  variable  and  at  September  15, 1987,  was  5.25%. 

The  First  Mortgage  Revenue  Bonds,  Series  1976,  issued  through  the  IHFA,  mature  through 
2006  and  have  an  average  interest  rate  of  6.5%  (the  range  is  5%  to  7%). 

In  October,  1985,  the  Medical  Center  issued,  through  the  Illinois  Independent  Higher  Educa- 
tion Loan  Authority  (“IIHELA”),  $22,000,000  Revenue  Refunding  Bonds,  Series  1985  (“Series 
1985  Bonds”)  in  a crossover  refunding  transaction.  The  Series  1985  Bonds  are  payable  in  varying 
installments  with  the  final  maturity  on  October  1,  2000.The  average  interest  rate  on  these  bonds  is 
9.4%  (the  range  is  8%%  to  9%%)-  The  Series  1985  Bonds  were  issued  to  provide  funds  for  the 
refunding  of  the  $22,000,000  IIHELA  Extendable  Maturity  Floating/Fixed  Rate  Revenue  Bonds, 
Series  1983  (“Series  1983  Bonds”).  The  proceeds  of  the  Series  1985  Bonds  were  used  to  purchase 
U.S.  Government  Obligations  (“Trusteed  Securities”),  which  are  deposited  in  a nonredeemable 
and  irrevocable  Securities  Trust  Fund.  The  Trusteed  Securities,  together  with  monies  transferred 
from  the  debt  service  reserve  fund  established  under  the  Series  1983  Indenture,  will  be  used  to  pay 
the  principal  of  the  Series  1983  Bonds  on  the  crossover  date  which  may  take  place  no  later  than 
December  31, 1992.  The  Series  1983  Bonds  were  issued  for  the  purpose  of  granting  student  loans. 
Interest  on  the  Series  1983  Bonds  is  variable  and  the  interest  rate  at  June  30, 1987,  was  4125%. 

In  connection  with  the  Series  1985A,  $102,200,000  debt  issue,  the  Medical  Center  mortgaged 
certain  land  and  buildings  having  a net  book  value  of  $1 18,153,000  at  June  30, 1987,  and  pledged  its 
gross  receipts  (excluding  gifts,  bequests,  grants  and  endowments)  and  accounts  receivable.  Under 
the  Series  1976  debt  agreement  covenants,  the  Medical  Center  may  not  incur  additional  indebted- 
ness, as  defined,  which,  when  added  to  existing  indebtedness,  would  exceed  45%  of  total  assets. 
Annual  maturities  of  long-term  debt  outstanding  at  June  30, 1987,  are  $1,160,000  for  the  five  years 
thereafter. 

(6)  LEASE  OBLIGATIONS: 

Rental  expense  was  $7,320,000,  $6,280,000,  $5,127,000,  $4,669,000,  and  $4,087,000  for  the  years 
ended  June  30, 1987, 1986, 1985, 1984,  and  1983,  respectively.  As  of  June  30, 1987,  minimum  future 
rental  payments  under  noncancelable  leases  in  excess  of  one  year  total  $8,693,000. 
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(7)  PATIENT  SERVICES  REVENUE: 


The  Medical  Center’s  patient  services  revenue  is  derived  from  the  following  sources  (in  thousands 
of  dollars): 


For  the  Years  Ended  June  30 


1987 

1986 

1985 

1984 

1983 

Routine 

$118,953 

$113,997 

$120,400 

$128,059 

$119,004 

Ancillary  — 

Inpatient 

192,870 

174,710 

171,510 

174,771 

156,140 

Outpatient 

53,466 

40,557 

34,256 

27,840 

23,543 

$365,289 

$329,264 

$326,166 

$330,670 

$298,687 

Less  — Services  provided 

to  ANCHOR  HMO 

(30,687) 

(23,855) 

(20,010) 

(17,585) 

(11,627) 

$334,602 

$305,409 

$306,156 

$313,085 

$287,060 

(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly  under  an  agreement  with  a trust  established  by  the  estate  of  L.  E. 
Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for  the  facility.  In 
the  event  of  termination  of  this  agreement  with  Bowman,  the  Medical  Center  has  an  option  to 
purchase  the  facility  including  the  land.  Pursuant  to  the  agreement,  the  costs  of  operating  the  facility 
in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to  the  extent  of  available  trust  income. 

(9)  INCOME  TAX  STATUS: 

The  Medical  Center  is  qualified  under  the  Internal  Revenue  Code  as  a tax-exempt  organization  and, 
accordingly,  no  income  taxes  have  been  provided.  Certain  subsidiaries  of  the  Medical  Center  which 
are  taxable  did  not  generate  any  significant  amounts  of  taxable  income  in  any  of  the  years. 

(10)  AFFILIATION  AGREEMENTS: 

In  1987,  the  Medical  Center  entered  into  affiliation  agreements  with  Copley  Memorial  Hospital  and 
Rush  North  Shore  Medical  Center  (formerly  Skokie  Valley  Hospital).  Each  of  these  agreements 
provides  that  the  Medical  Center  will  participate  in  the  governance  of  the  affiliates  and  also  calls 
upon  the  Medical  Center  to  satisfy  certain  commitments.  Both  agreements  are  terminable  by  the 
affiliating  corporations  if  these  certain  defined  events  do  not  occur  by  1989.  Accordingly,  the  June 
30, 1987,  financial  statements  of  Copley  Memorial  Hospital  and  Rush  North  Shore  Medical  Center 
have  not  been  combined  with  those  of  the  Medical  Center. 

(11)  RECLASSIFICATIONS: 

Certain  amounts  in  years  prior  to  1987  have  been  reclassified  to  conform  with  the  1987-presentation. 


AUDITORS’  REPORT 


To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center; 

We  have  examined  the  balance  sheets  of  RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL 
CENTER  (an  Illinois  corporation)  as  of  June  30,  1987,  1986,  1985,  1984  and  1983,  and  the  related 
statements  of  revenues  and  expenses,  changes  in  fund  balances  and  changes  in  financial  position 
for  each  of  the  five  years  then  ended.  Our  examinations  were  made  in  accordance  with  generally 
accepted  auditing  standards  and,  accordingly,  included  such  tests  of  the  accounting  records  and 
such  other  auditing  procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly  the  financial  position 
of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1987,  1986,  1985,  1984  and  1983, 
and  the  results  of  its  operations  and  the  changes  in  its  financial  position  for  each  of  the  five  years 
then  ended,  in  conformity  with  generally  accepted  accounting  principles  applied  on  a consistent  basis. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  15, 1987. 
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THE  MEDICAL  CENTER 
A SUMMARY 

Rush'Presbyteriari'St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a com- 
prehensive, cooperative  health  delivery  system, 
designed  to  serve  some  1.5  million  people 
through  its  own  resources  and  in  affiliation  with 
14  community  health  care  institutions  in 
northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  The  Graduate 
College  and  16  liberal  arts  colleges  and  univer- 
sities in  six  states  from  Tennessee  to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care 
to  its  immediate  community,  and  secondary 
and  tertiary  care  to  patients  from  across  the 
country.  Other  patient  care  components  are  the 
Sheridan  Road  Hospital,  the  Johnson  R. 
Bowman  Health  Center  for  the  Elderly,  Copley 
Memorial  Hospital  and  Rush  North  Shore 
Medical  Center.  The  medical  staff  sees  an  esti- 
mated 350,000  individuals  as  patients  in  their 
offices  annually.  It  is  a center  for  basic  and 
clinical  research  in  both  traditional  disciplines 
and  in  multidisciplinary  centers,  coordinating 
the  attack  on  cancer,  cardiovascular  disease, 
and  neurological  illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  establishment  and  continuing 
relationship  with  Mile  Square  Health  Center, 
its  creation  of  its  own  health  maintenance 
organization.  ANCHOR,  and  its  expanding 
services  in  the  city  and  beyond. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
an  organization  of  more  than  10,000  people  — 
medical  and  scientific  staff,  faculty,  students, 
and  employees— committed  to  providing  the 
best  of  care  with  the  highest  professional 
standards  and  with  compassionate  attention 
to  the  needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  1975 
College  of  Nursing  1972 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

joint  Commission  on  Accreditation  of 
Healthcare  Organizations 
Education 

Liaison  Committee  on  Medical  Education 
American  Medical  Association  for  Residencies 
for  Physicians 

Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
American  Nurses  Association  for  the 
Continuing  Education  Program 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
American  Medical  Association’s  Committee  on 
Allied  Health  Education  and  Accreditation 
Accrediting  Commission  of  Education  for 
Health  Services  Administration 

LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
American  Association  of  Colleges  of  Nursing 
Blue  Cross/Blue  Shield  Health  Care 
Service  Corporation 

Association  of  American  Medical  Colleges 

Gifts  to  the  Medical  Center  are  tax-deductible, 
as  provided  by  law. 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1653  W.  Congress  Parkway 
Chicago,  Illinois  60612 


PATIENT  CARE  (for  fiscal  year  ended  June  30, 1987) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

903 

Total  admissions  (including  newborn) 

28,220 

Total  days  patient  care  (including  nursery) 

234,390 

Average  length  of  stay  (adult  and  pediatric) 

8.3  days 

Occupancy  (excluding  nursery) 

77.04% 

Emergency  room  visits 

27,465 

Operations  performed 

17,022 

Blood  transfusions 

39,231 

Sheridan  Road  Hospital 

Bed  capacity 

186 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

2,613 

College  of  Nursing 

362 

College  of  Health  Sciences 

170 

The  Graduate  College 

124 

Medical  Staff 

962 

Total  Employees 

8,321 

STUDENT  BODY 

Rush  Medical  College 

493 

College  of  Nursing 

382 

College  of  Health  Sciences 

110 

The  Graduate  College 

71 

Rush  University  Unclassified  Students 

68 

Residents  and  Fellows 

475 

RESEARCH 

Research  projects  in  progress 

1,264 

Research  reports  published 

1,182 

Research  awards,  1986-1987 

$14,410,977 

FINANCES 

Budgeted  revenues  for  1987-1988 

$464,000,000 

Total  revenues  for  1986-1987 

$438,600,000 

Total  assets 

$589,700,000 

RUSH-PRESBYTERIAN-ST  LUKE’S 
MEDICAL  CENTER 


1837  1987 

A Chicago  Tradition  A National  Resource 


Rush-Presbyterian-St.  Luke’s  Medical  Center 
1653  West  Congress  Parkway 
Chicago,  Illinois  60612 


